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“SEDITOR : MISS M. L. WENGER, S.R.N. S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


on the grave shortage of nurses, Lord Rushcliffe, formerly 
Chairman of the Nurses Salaries Committee, said that the 
major cause of the shortage of nurses was wastage during training. 
‘No doubt,” he added, ‘‘ many of these girls were from the start 
unfitted to be nurses, and ought never to have entered the 
profession.” The value of selection is apt to be overlooked when 
there is a serious shortage of numbers, but if lack of selection 
is one of the causes of that shortage, it must be kept well in mind. 
Figures may be facts, or they may be arrived at by 
mathematical deductions, or merely estimated. Lord Crook 
stated in the debate in the House of Lords that there were 7,000 
more nurses employed now than there were a year ago; 31,000 
more than in 1938, and that. 51,000 nurses were in training as 
compared with 43,000 in 1938. He went on to say that 33,000 
actual vacancies were registered at the Appointments Office of the 
Ministry of Labour, but that the estimate of hospital committees 
of the shortage to meet present day needs was no less than 50,000. 
Later in the debate Lord Shepherd corrected some of the figures 
given as having included midwifery figures; he said that hospitals 
employed 52,000 trained nurses, and 44,000 other nursing staffs, 


* For a report of this debate see page 857 


Ci'cn the & in the debate * in the House of Lords last week 


Classifying the 48,000 





He then said 


and 48,000 student nurses were in training. ‘ Here 
is another figure which will indicate the number of nurses that 
must be recruited if we are to cover the present needs of the 
hospital services. The number is 48,000." Unless there could 
be that recruitment many réforms would not be accomplished 
Does Lord Shepherd mean 48,000 student nurse recruits, trained 
nurses, or other nursing staffs? He gave no indication of how this 
figure was reached. 

What the hospital and health services do need is a certain 
number of highly-trained, skilled staff, a constant supply of 
students to maintain this number, and a far greater number of 
ancillary workers, 

Studying the manpower situation it is obvious that 48,000 
nurses cannot be forthcoming for immediate needs. Some other 
remedy must, therefore, be found. For the long-term solution 
the results of the job analysis now being carried out by the 
Nuffield Provincial Hospitals Trust will be most constructive, but 
for the immediate remedy some such analysis on a simple scale 
must be done by every departmental head and administrative 
body, and a general policy adopted of adjusting the available 
staff to meet the demand, with careful consideration given to the 
degrees of need in each sphere. 

There is no static situation; all sorts of factors affect the 
position. First there is the ever widening demand. Where 
previously the nurse’s service was to the sick and dying, it is now 
in demand for the infant, the school child, the healthy and the 
old, as well as the physically and mentally handicapped. That 
the nurse is recognized as of worth in all these spheres, speaks 
well for the value of her training and experience, but it also 
increases the shortage of nurses in all fields, and renders more 
acute the need for people capable of dealing with illness, which 
needs immediate attention. Lord Amulree drew attention in the 
debate to our prodigal attitude to skilled nursing by the present 
habit of admitting persons for X-ray examination or other 
investigations and keeping them in bed in a general ward under 
the care of skilled nurses as though they were sick people needing 
attention. Similarly we frequently find in the health field the 
skilled health visitor spending time keeping records, etcetera, 
which could be dealt with by a lay person, 

These are points which can be remedied at once without waiting 
three years for more nurses to be trained. Duties should be 
analyzed—this is not easy when tradition is strong, and their 
delegation carefully considered. For years our ward staffs have 
been diluted—the skilled minority, with the student majority. 
Different dilution is necessary when the student majority is no 
longer forthcoming. The ward sister may delegate her clerical 
work or her domestic supervision to other workers, the nurse 
may delegate much of the less skilled work, and attention of 
patients who are not in need of nursing, to less highly trained 
staff. The care of the elderly is often more in the nature of general 
attention and domestic assistance, yet trained nurses have been 
relied on largely in the past to perform this service too. The care 
of the mental defective who is not physically ill does not require 


Left : a happy picture of Her Royal Highness Princess Elizabeth whose baby 
son was born this week: we add our greetings and congratulations to those 
she is receiving from friends all over the world 
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the fully-trained nurse’s skill, but rather that of the attendant or 
the teacher. 

A long-term measure for lessening the demand is, of course, 
preventive medicine. Health teaching, and the part the trained 
nurse can play in this in the home and in industry, will increase 
steadily and deserves recognition. For the moment, however, the 
waiting lists of patients and the hospital beds closed for lack of 
staff make the curative aspect of nursing of major importance. 

There is obviously a need for increasing numbers of workers 
within the hospital and health team, but these must not be con- 
fused with trained nurses. Some reports of the progress of part- 
time schemes have been published giving misleading over-all 
figures of ‘‘ part-time nurses,’’ which when analysed show, in fact, 
a minority of part-time nurses, and a majority of other workers. 

In 1943 the term “ nurse’’ was legally restricted, and the 
profession appreciates that such protection is in the interests 
both of the patient and the profession. But now that the demand is 
for numbers, who is to set and maintain the standard of quality? 
Does the constant repetition of advertisements in the daily papers 
for recruits to train as nurses suggest that special and careful 
selection is necessary if we are to obtain the right people as 
nurses ? Certainly the public should know of the need, and 
prospective students should be encouraged, and given wise counsel 
and advice as to how best their special abilities can be expressed, 








The Royal Baby 


WE add our very good wishes to those of the nation, and our warm 
greetings to those which are arriving from friends in all parts of the 
world for Princess Elizabeth and the Duke of Edinburgh on the joyful 
occasion of the birth of their son. Thousands of people crowded round 
the gates of Buckingham Palace on Sunday evening hoping for an official 
announcement, and the news of the birth of a prince, second in line 
to the throne, came to them very simply at 10.23 p.m., when a page 
spoke to a policeman on duty in the courtyard and the words, so 
welcome to every family in the world, “‘ It’s a son, and both are well ”’ 
were passed on through the cheering crowd. It was later announced 
that the baby had been born at 9.14 p.m., and his birth weight was 
7 Ibs. 6 ozs. The very best the age can offer in the way of medical 
and nursing care is, naturally, available on such important occasions 
and the fact that many earlier Royal births did not have such a happy 
course, as shown in an article on page 853, gives a measure of the 
great progress made-in the past few decades. Sir William Gilliatt, 
C.V.O., F.R.C.S., F.R.C.O.G., an Honorary Obstetrician to King’s 
College Hospital, and Sir John Weir, G.C.V.O., M.B., Ch.B., F.F.Hom., 
the King’s Physician, were in attendance, while Mr. V. F. Hall, 
F.F.A.R.C.S., D.A., the anaesthetist, and Mr. J. H. Peel, F.R.C.S., 
F.R.C.O.G., also of King’s College Hospital, were called to the palace. 
The midwife, Miss Helen Rowe, trained at King’s College Hospital 
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but so long as matrons are expected to obtain a certain number of 
applicants each year regardless of quality, so long will the high 
wastage rate continue. On the other hand, if the right candida 
is selected but not given the training she has a right to all 
and thus feels frustrated and ill used, the wastage among goad 
candidates will remain high. 

A short-term solution is expedient. Accept, from a far wider 
pool, the men and women who are anxious and willing to help 
within the hospital and health service, giving to them duties that 
lie within their power and skill; and meanwhile select carefally 
those with the special qualities needed for the heavy responsi. 
bilities of modern nursing and give them the training and 
experience they deserve. The yocational urge is still strong in 
the youth of the country, and the hospital service offers one of 
the most rewarding spheres for its expression, though now not 
only in the nursing field. Let us welcome all comers, the part- 
time workers, the married nurses, the domestics and orderlies, 
finding for each the best sphere for their particular skill and 
ability, but not labelling all as nurses or nursing staff, regardless 
of their qualifications. Careful organization and planning will 
then be required tosee that all groups can make their best con- 
tribution to the whole, and this in turn will change the narrowing 
life of the hospital world to one where all members of the com- 
munity can proudly play their part. 


and took her mi. :7ifery training at the Middlesex Hospital. Princess 
Elizabeth has sent to King’s College Hospital the premature baby 
incubator presented to her by a New York firm to mark the event of 


the birth of the prince. 
The Red Book 


In the Lords’ Debate on the shortage of nurses last week, see page 858, 
several references were made to a Red Book, which has given rise to 
some misunderstanding. Early in the debate, Lord Crook referred 
to the Red and White Books and the Reports of the Working Parties; 
as nurses will remember, the Majority Report of the Working Party 
on the Recruitment and Training of Nurses was published in a red 
cover, and the Minority Report in a white one. The Red Book referred 
to, however, is, according to Lord Shepherd’s statement later in the 
debate, a book recently circulated to management committees setting 
out the policy of the Government and drawn up after consideration 
of the reports of committees on the conditions of employment for 
ordinary nurses. If the Government’s policy is already formulated 
the profession would, naturally, wish to know of it, and we hope the 
Red Book referred to will be made available to the profession which 
it most Concerns. 


Post-Certificate Education 


NurRsEs will have been interested to read in the Observer last Sunday 
that another course for nurses wishing to prepare themselves further for 
the responsibilities and duties of a ward sister, is to be held in London 
at some future date. Miss Allison Settle’s article in the Observer 
suggested that this would be a four months’ course, two months of 
which would be spent at a Nursing Staff College in Kensington, and 
two months in studying ward supervision in hospitals. This course 
is, no doubt, that to be undertaken by the King Edward’s Hospita, 


Below: at the Civic Reception at Newcastle-upon-Tyne before the Branches Standing Committee meeting of the 
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Royal College of Nursing. Dame Louisa Wilkinson, R.R.C., President of the College, is second from the left, with the 


Lord Mayor (centre) and Lady Mayoress 





By courtesy of the Newcastle Chronicle 
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Fund for London, as the post of tutor to such courses was advertised 
recently in our supplement. It will be interesting to hear more details 
of this scheme. The need for further preparation for senior posts has 
always been recognized by the Royal College of Nursing which has taken 
the lead in organising post-certificate education. Increasing numbers 
of courses in preparation for senior posts are organized by the College 
whose Nursing Administration Course for those wishing to prepare for 
senior administrative positions was first held in 1944. Since that time 
courses have been arranged also for those wishing to qualify for many 
other senior posts, and this year a course in Public Health Administra- 
tion has been started. A fifteen weeks’ course for ward sisters is 
already in progress at the Royal College of Nursing with periods of 
study in hospitals, ward sisters themselves having urged the need for 
such courses, recognizing the wide scope of the modern ward sister in 
a teaching hospital particularly, where she is responsible for the care 
and well-being of her patients and the staff, the administration of the 
ward, and the teaching of student nurses, all of which are skilled duties 
for which special preparation is invaluable. 


Health Visitors’ Refresher Course 


NEARLY a hundred health visitors from all over the country . e 
enjoying the health visitors’ refresher course which began last Satur y 
at the Royal College of Nursing and continues for a fortnight. F t 
Sutherland, Esq., M.D., D.P.H., Medical Secretary, Central Cu «il 
for Health Education, gave the inaugural address, which was entitled 
The Search for Positive Health. The lectures cover a wide field, and 
Dr. H. F. Chard, M.B., B.S., M.R.C.S., L.R.C.P., lectured on 
Environment in its Relationship to the Industrial Worker, and H. 
Waller, M.B., B.C., M.R.C.S., L.R.C.P., dealt with Feeding in 
Infancy. Learning from Records was the subject of a lecture by Mr. 
H. Cotton, Records Officer, Nuffield Bureau of Health and Sickness 
Records, Oxford. Miss Aronson, the Children’s Officer for Shropshire, 
will talk on her work. This is to mention only a few of the lectures 
which are taking place this week. A number of interesting visits have 
been arranged and among them are visits to the Hospital for Mothers 
and Babies at Woolwich, Marks and Spencer's canteen and the opticians, 
Theodore Hamblin, Limited, who will show lens preparation. Not the 
least important part of these refresher courses will be the opportunity 
for health visitors to meet colleagues from widely separated areas and 
to discuss different methods of work. 


Municipal Engineering and Health 


BECAUSE of an unexpected cabinet meeting on Monday, the Minister 
of Health, Mr. Aneurin Bevan, was unable to open the Public Health 
and Municipal Engineering Exhibition and Congress commemorating 
the centenary of the Public Health Act of 1848. Instead the ceremony 
was performed by Mr. John Edwards, Parliamentary Secretary to the 
Ministry of Health. National success, Mr. Edwards stressed, depended 
to a large extent on public health. He referred to the vast amount of 
administrative work involved in the starting and running of the 
National Health Service, and claimed that stories about the number of 
forms had been exaggerated. Prescriptions were being dispensed 
at the rate of 140 million a year. So far, 1,700,000 persons had had 
dental treatment and about one and a half million had been supplied 
with glasses. There was no danger of the service breaking down, 
although, as Mr. Bevan had said, there had been cases of frivolous 
amd unnecessary use of the Service. The Exhibition and Congress 
was held at Olympia. A number of mental hospitals displayed examples 
of their patients’ occupational therapy, and the exhibit of one firm 
included a portrait of Agnes Jones, the first nurse trained by Florence 





special homes would not be so important. 
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GREETING THE 


Left: waiting for the mews: the crowd outside 
Buckingham Palace heard the good news of the birth of 
a son to Princess Elizabeth. Below: the Honourable 
Artillery Company firing a salute of 41 guns from the 
Tower of London on the day ofter the prince’s birth 

























Nightingale to be appointed to a public institutior One of th 
discussions at the Congress was that opened by Sir Ernest Rock 


Carling on the provision of dwellings for old people. Sir Ernest declared 
that the houses for old people should be aggregated, but not separated 
from those of the rest of the population. He pointed out that a woman 
now had an expectation of life of nearly 20 more than 50 years 
ago, while a man could expect to live 17} years longer. Mr. R. B 
Gardner, a research worker, thought that it was particularly important 
to maintain the health of old people; then the problem of providing 
The exhibition and congress 
closes on Saturday evening; admission ¢ 6d. Although mainly 
concerned with municipal engineering and allied subjects, it is not 
worthy that the importance of the public health in the health 
team has been specially recognized. Papers will be read-by two health 
visitors on Saturday. 


years 
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The Stockholm Conference 


THe 1949 Conference of the International Council of Nurses is being 
held in Stockholm from June 12—16, and we have now received the 
tentative programme, which will be published fully when the final 
arrangements have been confirmed. Sunday, June 12, will mark the 
opening of the Conference with Catholic and Protestant services and 
a candle-light procession by student nurses, who are being permitted 
to attend the Conference after all. The President of the Internationa! 
Council of Nurses, Miss Gerda Hdjer, will invite Her Royal Highness 
the Crown Princess of Sweden to dec the Conference open on 
Monday, June 13, and addresses by outstanding speakers will be given 
to mark the fiftieth anniversary of the foundation of the International 


lare 


Council of Nurses. Among the important subjects to be dealt with 
during the general sessions of the Congress ar« Methods of Clinica! 
Instruction; How to meet the Nursing Service Demand; and Medica 
Care in Sweden. In addition, there will be visits to schools of nursing 


hospitals, welfares and tuberculosis centres, the school nursing service 


industrial nursing in factories, a Town Mission where voluntary relief 
work is carried out, and a modern experimental home for problem 
children. There will be time also for visits to the towns and country 

side of Sweden The Conference will close on Thursday June 16 
with a chronicle play History of Nursing in the Northern Countri¢ 

Nurses who are able to visit Norway before the Conference will bs 
particularly interested in the course arranged by the Norwegian 
Nurses’ Association published on page 860° As “Jr. Cohen remarks 
in his address, published on page 850, every nurse should give her 
active support to the International Council of Nui to make this 


body an instrument of a world community 


Dr. S. C. Bradford 


IT was with great regret that the Royal College of Nursing received 
the news of the death, last Saturday, of Dr. Samuel Clement Bradford 
It was only at its last meeting that the Council of the College had 
received the resignation of Dr. Bradford, who had been Chairman 
of the College Library Committee for seven years and had rendered 
great service to the College. Dr. Bradford was well known as librarian 
of the Science Library of South Kensington Museum 
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A Total Gastrectomy, Splenectomy, and Partial Pan- 
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createctomy Complicated by Generalized Emphysema 
An interesting case recorded by M. J. THORTON, R.S.C.N., S.R.N., 


R. X, a man aged 68, first sought advice in the out- 
patients department on January 31, 1947. He com- 
plained of an epigastric pain which came on half to three 

hours after eating. It was not relieved by alkaline powders, 
but was relieved by vomiting, Mr. X had had this symptom 
for six months, during which period he had lost a stone in weight. 
He was vomiting mucus occasionally, but no blood. He said 
that he had had a previous attack of the condition twelve years 
before, and that forty years ago he had had “ lung trouble.” 
Nothing abnormal was detected in his urine, and on examina- 
tion nothing abnormal was detected in the heart or lungs. In 
the abdomen there seemed to be a palpable mass coming down 
into the intercostal margin. 

The patient was placed on the waiting list and admitted on 
March 20. He appeared on admission to be very thin, his mucous 
membranes were pale and his skin was dry. Blood pressure 
was 110/70. The heart sounds were clear. The chest was 
barrel-shaped and fixed, the breath sounds were clear, with no 
added sounds. The pupils of the eyes reacted to light and 
accommodation, and reflexes were normal and equal on both 
sides. There was no distension of the abdomen, but there was a 
tenderness in the left hypochondrium, where a mass was thought 
to be felt, but was ill-defined. The liver edge was just palpable. 


X-Ray Results 

Next day a barium meal was given, to determine radio- 
logically whether there appeared to be a carcinoma of the stomach. 
The X-ray showed a very extensive ulcer crater in the middle 
third of the stomach. The report stated: “‘ In view of the size 
of the lesion and the age of the patient, one must suspect 
malignancy: gastric emptying is delayed.” The urine was 
alkaline in reaction, with a specific gravity of 1,020, and showed 
a trace of albumin; otherwise nothing abnormal was detected. 
On March 22, the second day after admission, a fractional test 
meal was given, 1 c.c. of histamine being administered after the 
fourth specimen, as reaction to Topfer’s reagent was negative. 
10 c.c. of fasting juice was obtained; the fluid was foul. A 
large number of epithelial cells and a few pus cells were present 
in specimens 4, 8 and 9. Occult blood was present in the faeces 
on this day, and on the following day in a lesser amount. 

A blood test on March 25 showed the following : haemoglobin 
60 per cent. ; red cells, 3,200,000 per c.mm. ; colour index, 0-93 ; 
reticulocytes, none; anisocytosis, present; leucocytes, 7,600 per 
c.mm. ; polymorphonuclear leucocytes, 72 per cent. ; 
lymphocytes, 20 per cent. Blood chlorides, tested on March 27, 
were 323 mg. per 100 c.c. of serum. Blood plasma proteins on 
the same day were 4-3 per cent. 


Pre-operative Treatment 

Routine pre-operative treatment was carried out. The stomach 
was washed out twice; a continuous intravenous infusion was 
given, and a Ryle’s tube was passed. Morphia, gr. 1/6, was 
given one hour before the operation, and atropine, gr. 1/100, 
half-an-hour before. 

The operation which was performed by Mr. Watson, F.R.C.S., 
was carried out under inter-costal block anaesthesia and cyclo- 
propane. The approach was through an upper abdominal 
midline incision. A very large, penetrating ulcer was found 
on the posterior wall of the stomach, which involved the pancreas 
and the near cardia. The colic attachment of the greater omentum 
was divided to mobilize the stomach; the pancreas was found 
to be fixed to the stomach, but was mobile. The duodenum was 
freed and the pylorus was divided, the stump being inverted. 
The pancreas and stomach were snipped up off the posterior 
abdominal wall, and to facilitate removal, a splenectomy was 
carried out. The pancreas was divided across the neck, the 
remaining cut surface being oversewn. The stomach was now 
removed, together with the attached part of the pancreas. 
The oesophagus and jejunum were joined by an end-to-side 
anastomosis, and the incision was then closed, with drainage. 


when a student nurse at Leicester Royal Infirmary. 





The patient’s condition during the operation was fair. Micro- 
scopic examination of sections of the removed organs showed 
a columnar-celled carcinoma involving the pancreas. 

The patient was received into a warm bed, the foot of which 
was raised on blocks, and he was nursed in a single room. 

A transfusion of two pints of blood was given, followed by 
Casydrol, two pints, given intravenously through a cannula 
inserted into the saphenous vein, the leg being immobilized 
with a splint and sandbags. Continuous oxygen was administered. 
The Ryle’s tube was aspirated hourly, but nothing was obtained. 
The pulse, recorded hourly, was 110/120. Mouth and pressure 
points were treated frequently. 


Surgical Emphysema 

The blocks at the foot of the bed were removed at 9.30 p.m, 
and the patient was put in a semi-Fowler’s position, supported 
by pillows. He was encouraged to do deep breathing. 

He passed a poor night, sleeping only for short periods, and 
becoming distressed and cyanosed; the pulse deteriorated. 
The patient remained very co-operative and was _ reassured. 
At 3.30 a.m. the patient was in a state of generalized collapse. 
Coramine, 3 c.c., was administered, and the Ryle’s tube was 
removed. Four pints of five per cent. of dextrose in distilled 
water were given intravenously between 9 p.m. and 8 a.m. 

On examination at 4 a.m., it was found that there was surgical 
emphysema of the left side of the chest wall, and the media- 
stinum was displaced to the right. The pressure pneumothorax 
was relieved by electric suction apparatus and an air-tight 
dressing was applied. The patient’s general condition and pulse 
became much improved. Examination of the chest by portable 
X-ray apparatus showed an apical pneumothorax of the right 
lung and a basal pneumothorax of the left. At 7 a.m. the patient’s 
condition was much improved, he was given a blanket bath, 
and was able to pass urine. 


Intravenous Penicillin 

Intravenous penicillin, 100,000 units three hourly, was given 
for five days. Intravenous Cibazol (sulphathiazole), 1 g, four 
hourly, was discontinued on April 1, after 24 g. had been given. 
Morphia, gr. 1/6, was given six-hourly for the first 24 hours, 
and for the next two nights, heroin, gr. 1/6, was given at night. 

By the second day after the operation, the patient’s condition 
was generally improved. His position was changed frequently, 
and deep breathing was encouraged. The intravenous infusion 
of dextrose, 5 per cent,, and the administration of oxygen was 
continued. The patient’s mouth was treated hourly and he was 
given boiled sweets to suck. He had a fair night but was inclined 
to be wakeful; intermittent oxygen was administered. The 
emphysema became more generalized in the skin area of the chest 
wall, trunk and arms, and a pulmonary fistula was suspected. 
The air-tight dressing was renewed. The emphysema became 
still more generalized next day. The drainage tube was removed, 
the wound being satisfactory. 

During the night of March 30—31, the patient was very 
wakeful and: uncooperative. The emphysema was becoming 
gradually more generalized, including now the neck and face, 
so that the patient was only just able to open his eyes. General 
nursing care was continued, and the patient was reassured. 
By 6 a.m., the patient had become cyanosed and acutely dis- 
tressed; his pulse was scarcely perceptible. A tracheotomy set 
was prepared, and morphia, gr. 1/6, was given at 5 a.m. Inter- 
mittent oxygen was continued. During the day, the patient’s 
bowels opened once, and a large black stool was passed. 

On April 1, there was a general improvement in the patient’s 
condition, though there was only slight absorption of the 
emphysema, Cibazol was discontinued. Next day intravenous 
infusion of dextrose was discontinued. The patient was now 
given weak tea, 1 oz. hourly, by mouth. His pulse volume was 
good and quite regular, while the emphysema was less marked. 
On April 3, when the penicillin was discontinued, the amount 
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tea was increased to 2 oz. hourly, and no oxygen was 
sinistered. The patient’s bowels opened twice, and loose 
nlack stools were passed. The general improvement in the 
natient’s condition was maintained, and he was moved into a 

, ward. 

" Next day, the patient was inclined to be irrational at times. 
ie had been a very heavy smoker before admission, and he was 
sow allowed to have occasional puffs at a cigarette. He was 
sven 4 oz. fluid feeds, and a little jelly for dinner. 

"On April 5, 4-hourly milk feeds were given, with two pieces 
of thin bread and butter. Between feeds, the patient was allowed 
ips of water. On April 7 the sutures were removed. 

Two days later the patient was put on a very light gastric 
jet, with fluids as required. This was increased to a full gastric 
diet on April 10, on which day the patient was allowed to get 
yp for 10 minutes whilst his bed was made. 

By April 11, the emphysema was nearly absorbed. The patient 
vas mentally alert; he was reading and joining in conservation 
vith other patients. He was allowed up for tea each day from 












NURSING AND FIRST AID: NURSING 


Nursing Care of a Patient Unable to Move 


QUESTION 2.—Describe the attention you would give to the mouth, hands, 
feet and hair of a patient confined to bed and unable to move. 

The attention required by a helpless patient will depend upon the 
age of the patient, his condition, and also the disease from which he 
is suffering. The important thing to remember is that a clean healthy 
condition of the mouth, hands, feet and hair will save the patient 
much discomfort, and enable him to make a more rapid recovery. 


The Mouth 


The routine treatment of the mouth of a helpless patient consists 
lof regular cleansing of the teeth with a brush night and morning, 
followed with a mouthwash of a mild antiseptic, such as dilute glycerine 
lof thymol or Sanitas. This treatment must be performed by the 
urse with the patient in the position most suitable for his condition 
d such that the fluid will run freely from his mouth. Dentures, 
worn, must receive similar treatment, and the patient should be 
couraged to leave them out at night. If the general health of the 
atient is good, and as long as he is able to take solid food and plenty 
of fluids this treatment should bé sufficient. 

In some cases of acute infection, and also where the patient is unable 
to take solid food, further treatment will be required. This should 
be given 4-hourly, or before and after feeds in the case of a seriously 
ill patient. The teeth, the gums and the inside of the cheeks are cleansed 
gently with a well moistened swab held by a pair of small artery 
forceps, or wrapped round a stick; a solution of bicarbonate of soda, 
one teaspoonful to a pint is used. The procedure is repeated, using 
a solution of glycothymoline. The tongue can be cleaned, and “ fur ” 
removed using this method, but care must be taken to avoid touching 
the highly sensitive area at the back as it will cause the patient to 
retch. If the patient is unable to use a mouthwash, the mouth can 
be irrigated using a Higginson’s syringe kept for the purpose, and 
catheter. Any sign of soreness in the mouth should be treated with 
glycerine of borax and the lips are lubricated with lanoline or vaseline. 
Saliva is a natural mouthwash, and in the absence of stimulation 
om chewing solid food, chewing gum and boiled sweets can be given 
the patient. 
In carrying out any of the treatments the patient and the bed- 
clothes must be protected. A small mackintosh and towel are used 
for this purpose, and a receiver placed under the patient's chin. 


The Hands 

The hands should be washed carefully with soap and hot water 
morning and evening. During this procedure the bowl of water should 
be so placed that the patient’s hands can be rinsed in the water; this 
iS Most. refreshing and much appreciated. The hands should be dried 
carefully with a soft towel, the cuticle of the nails being pressed gently 
back at the same time. A brush is used to keep the nails clean, and 
they are kept cut short and rounded to the shape of the fingers. If 
the hands are dry, an ointment, such as lanoline can be rubbed in, to 
preserve the texture of the skin and replace the natural oils which 
are sometimes missing during a prolonged illness. 


The Feet 
The feet should be washed once daily when the patient is blanket 
bathed; it is refreshing also for the patient to have his feet placed 
in a bowl of hot water. The nails are again kept short, but cut straight 
across to prevent ingrowing toe-nails. Any corns or calloused skin are 
treated, and care must be taken that the heels do not become sore; 
this is prevented by regular treatment at the same time as other pressure 
areas, and if necessary by the use of ring pads. Change of position 
and passive movements could be carried out at this time. A support 
may be placed at the feet to prevent the condition of foot-drop occurring 
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now on. A glucose tolerance test was given at 10 a.m. on April 18. 
The specific gravity of the urine was 1,016, the urine was neutral 
and otherwise there was nothing abnormal detected. Patho- 
logical examination of the faeces on April 21 showed that they 
were normal, A haematological examination on April 22 showed 
haemoglobin, 90 per cent.; blood count, normal; blood urea, 
32 mg. per 100 c.c.; serum proteins, 4-3 per cent.; chlorides, 
333 mg. per 100 c.c. of serum. The blood sugar, tested next day 

at 11 a.m., was 0-067 per cent. ’ 


The patjent was discharged on April 23, with instructions to 
attend the out-patients’ department in three weeks’ time, to do 
no work and to take a gastric diet, but otherwise lead a normal 
life. He was referred to the Leicester Radium Centre for deep 
X-ray therapy. 


Mr. X was an excellent patient, who took an interest in the 
other patients and the general life of the ward, and was fond of 
reading. He certainly met the doctors and nurses half-way, 
and was determined to get better. And he succeeded. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


as a result of pressure from bedclothes and the relaxed position of the 
patient due to poor muscle tone. The blood supply of a helpless 
patient may be very poor. Bed socks can be worn to keep the feet 
warm, and a well-protected hot water bottle used, not in contact with 


the patient. 
The Hair 


The hair of a helpless patient should be brushed and combed 
thoroughly twice a day. Any infestation should be dealt with on 
admission. The hair is arranged as naturally and attractively as 
possible, leaving the face free; if long, the hair is usually put into two 
plaits and left hanging on either side, or wound round the head. Clips 
and slides must be placed to avoid any pressure. If the patient is in 
bed for a very long time the hair should be washed in bed, or a dry 
shampoo, such as starch powder, can be used to freshen up the hair 
It is equally important to keep the brush and comb clean. For all 
treatments of hair the patient’s shoulders and bed clothes should be 
protected by a mackintosh cape 


STATE EXAMINATION QUESTIONS (October, | 948) 


Final Examination for Fever Nurses 
The Board of Examiners by whom these papers were set is 
constituted as follows :—VW. Gunn, Esq., M.A., F.R.C.P., 
D.P.H.; W. E. Snell, Esq., M.D., F.R.C.P., D.P.H.; Miss 
J. M. Blake, S.R.N., R.F.N., S.C.M.; Miss E. C. White, 


S.R.N., R.F.N. 
FEVERS 

1. Describe a typical case of erysipelas and its commoner com- 
plications. Are there any other common eruptions with which it may 
be confused. 

2. How is protection against smallpox conferred ? What material 
is used and what results would you look for, following inoculation ? 

3. What do you understand by puerperal pyrexia and what 
measures may be employed in its prevention and treatment ? 

4. Mention the complications which may arise in the course of 
adult pulmonary tuberculosis. What precautions should be taken to 
safeguard those in close contact with a patient ? 

5. What untoward effects may accompany or follow blood trans 
fusion and how may they be avoided ? 

6. State briefly what you know about any five of the following :— 
(2) quarantine; (6) streptomycin; (c) cyanosis; (d) intermittent 
fever; (e) cubicle nursing; (f) rose spots. 

FEVER NURSING 

1. Describe the nursing and treatment of a case of cerebro-spinal 
fever. 

2. A baby is admitted suffering from ophthalmia neonatorum; 
describe the nursing and treatment of the case. 

3. Describe the nursing care and dietary of a case of acute 
rheumatism occurring as a complication of scarlet fever. 

4.. How may the sulphonamide drugs be administered? Give 
examples of four of these drugs. What special points should be observed 
in their administration ? , 

5. How would you nurse in the mechanical respirator a patient 
suffering from respiratory paralysis? In what diseases may this 
treatment be necessary ? 

6. What information should be given in making a report on :— 
(a) urine in nephritis; (6) stools in typhoid fever; (c) sputum in lobar 
pneumonia ? 

7. A patient suffering from typhoid fever is ordered a tepid sponge. 
Describe in detail how you would carry out this treatment, 

8. Write brief notes on :—(a) rigor; (b) otitis media; (c) crisis; 
(d) ascites; (e) anaphylaxis 
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SOCIAL SERVICES IN 
DENMARK 


4.—The Tuberculosis Service 
and the Care of the Aged 


By BEATRICE M. LANGTON, S.R.N., S.C.M., 

Health Visitor’s Certificate, Diploma in Nursing, 

University of London, Superintendent, Health 
Nursing Services, Salford 


branch of the social services in Denmark; my main 
interest in the tuberculosis scheme being in the preventive 
aspect, I elected to visit the world famous Tuberculosis Dispensary 
in Copenhagen rather than see the curative work in sanatoria. 
The dispensary is a large white building which makes no 
attempt to camouflage its true purpose by describing itself as 
a chest, or other, clinic. It is quite openly stated on a brass 
plate at the entrance to be a tuberculosis dispensary. Further, 
it is made quite evident to all who enter the building that 
tuberculosis is infectious and that precautions must be taken to 
prevent its spread. In the entrance hall receptionists are 
protected by a window running the entire length of the desk; 
they may be spoken to only through circular filters, which are 
changed daily. 


‘ie did not permit of my making a detailed survey of any 


Receiving a New Patient 

A new patient gives his name and any other necessary par- 
ticulars from an all-glass cubicle, which is soundproof to all 
except the receptionist. He is given a numbered ticket, a 
duplicate of which is attached to his record card and he is directed 
to a waiting room. All rooms in the dispensary have rubber 
flooring and are light and airy. In the waiting rooms there are 
small tables as well as chairs, and fixed to the wall near running 
water a kind of slot-machine filled with papier maché cups for 
the use of patients needing a drink. His number being called, 
the patient enters an office where he is interviewed by a tuber- 
culosis visitor who takes his history. He undresses in an adjoining 
cubicle and passes on to another room. Here, in the case of a 
child, a Moro Test is done; if an adult, Mantoux and blood 
sedimentation tests are performed. Following this, he is 
examined by a doctor and screened. If screening reveals any 
suspicious signs he is X-rayed. Any patient with suspicious 
chest signs and symptoms and a negative sputum is asked to 
re-attend, fasting, when his gastric contents are withdrawn and 
examined for tubercle bacilli. 


Keeping the Records 

Records, kept in family folders are coloured to denote the 
type of case, for example: red = positive, green = negative 
for three years, and so on. A huge map of Copenhagen indicates 
with coloured pins the number of notified cases, deaths, etc., 
in each area of the city. 

Periodically, whole sections of the community are invited for 
examination, e.g., factory and shop employees and students; 
or a mass radiography unit may be sent out. Recently, a survey 
of the whole of Copenhagen was undertaken. Every citizen 
was invited to the dispensary and two letters were sent out, 
followed (in cases of non-attendance) by a letter from the Lord 
Mayor. Over 66 per cent. of the population attended for examina- 
tion. Moro Tests for children and Mantoux Tests for adults 
are done as routine. All persons with a negative reaction are 
offered vaccination with B.C.G. vaccine; in 1946, 26,142 people 
were vaccinated in addition to children vaccinated in schools. 
In a small percentage of cases, slight local reactions may occur 
as a result of vaccination, but serious complications never occur. 
The dispensary is open from 7 a.m. to 10 p.m. every weekday 
and the staff work an 8-hour day in shifts. 


Tuberculosis Visitors 
Qualifications for a tuberculosis visitor are State registration 
as a nurse, with a year’s subsequent training in sanatoria, followed 
by a nine months social and public health training course at 
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All over Denmark there are large and small institutions where aged people can 
live. The picture shows new blocks of flats for old age pensioners in Copenhagen 


Aarhus University. Salaries range from a minimum of 
approximately £345, rising to £390. 

Tuberculosis visitors attend the dispensary, not to assist the 
doctor (this is undertaken by less highly qualified personnel) 
but to take histories and to advise patients. From home visiting 
record cards all particulars regarding social conditions such as 
housing, economics, etc., are copied by clerks on to a social 
sheet, which is kept in the patient’s folder at the dispensary, 
Staff meetings take place every Wednesday when tuberculosis 


visitors meet tuberculosis medical officers to discuss their 
patients. Here the visitor may discuss social as well as medical 
problems. For example, if a mother is due to be discharged 


from sanatoria shortly and is thought to be not strong enough 
to tackle full household duties, the tuberculosis officer, on the 
recommendation of the visitor, may authorise the employment 
of a home help for say, two half days a week or more to undertake 
the rough heavy work. 


Dealing with Laundry 


All open cases of tuberculosis have their soiled laundry 
collected, disinfected, laundered and returned, free of charge, 
so as to minimise the risk of infecting laundry workers. Sheets, 
pillow cases and towels, including tea-towels, may be loaned 
where necessary, and from one to three guineas a month may be 
paid as rent subsidy, in order to ensure an extra room for a 
patient to sleep alone. 


Care of the Aged 


In addition to having the distinction of being the most 
successful of all European countries in the fight against tuber- 
culosis, Denmark is also outstanding in its provision of care 
for the aged. Society considers it a duty to ensure for old people 
a comfortable existence, following their service to the community 
throughout a long life. Old-age pensions are paid and are 
accepted as a right. They are not dependent upon previous 
contributions to a pension fund; central and local governments 
bearing the entire cost. Pensions are regulated according to the 
cost of living, being higher in the towns than in the country, 
and according to the pensioner’s income and general circum- 
stances. Pensionable age for women is 60 years, and for men 5 
years. For a single person the pension is approximately {7 4 
month; for a married couple {10 8s., in addition to a clothing 
allowance ranging from {5 10s. to £11 a year, according to need. 

Two important features of the system of care for old people 
are the provision of flats for able-bodied old-age pensioners and 
provision of old people’s homes for those no longer able to look 
after themselves. For retired nurses there is a huge block of 
flats attached to the Danish Council of Nurses, with lifts to all 
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floors and central heating. I stayed for a week in a very pleasant 
bed-sitting room reserved for guests in this building. Nurses 
may occupy one or two-roomed flats with kitchen. They provide 
their own furniture. Facilities for obtaining meals on the 

were originally provided, but the nurses preferred to 
do their own cooking, and still do so. 


Flats for Old Age Pensioners 


When I set out to see the flats provided for old age 

msioners, I expected to see, perhaps, a single block of flats 
forming part of a housing estate. When I arrived, it was some 
minutes before I could realize that the whole estate, which was 
situated in very pleasant park-like surroundings, consisted solely 
of flats for old age pensioners. Further, I learn from the super- 
intendent, that, in addition to the 873 flats housing 1,100 old 
people here, there are eight additional estates, providing 
altogether over 4,000 flats for old age pensioners in Copenhagen 
alone. Rent for a single person is approximately 30s. a month; 
for a married couple 36s., and includes central heating. 


Central Facilities 
Flats consist of bedroom and sitting room for married couples, 





and a single room with an alcove to fit a bed for persons living 
alone. Each flat has its own kitchen and lavatory ; cupboards 
and wardrobes are built-in. Inside, the flats look very clean 
and attractive, with flowers and plants growing in profusion 
indoors as is the custom in most homes in Denmark. 

Women pensioners usually prefer to do their own cooking, 
but for those who desire it a large hot mid-day meal may be 
purchased from a central kitchen for approximately ls. 1d., 
which often suffices for two days. 

Central bathrooms are provided with special facilities for 
assisting those who need a little help at these times. Baths may 
be taken only twice a month as, owing to the national shortage 
of fuel, water cannot be heated more frequently. 


For Festive Occasions 


A large suite of rooms is available free of charge for celebrations 
of important birthdays, golden wedding anniversaries and like 
occasions, which average about three a week. Relatives come 
in and cook and make preparations for the party and wash-up 
afterwards. Very pretty china and glassware are provided for 
these festivities, some of this was set out on the day of my visit, 
in preparation for an 85-year-old’s birthday party to which 40 
guests had been invited. 

The superintendent, a State-registered nurse, is in charge of 
the general well-being of the pensioners. She never interferes 
with the tenants, but is always available should they need 
advice. If they are ill she calls a doctor and informs the relatives. 
If they become too infirm to look after themselves, she invites 
the relatives for a consultation as to what can be done. If such 


Streptomycin in Pulmonary Tuberculosis 


STREPTOMYCIN in the treatment of pulmonary tuberculosis has been 
the subject of much publicity, of one kind and another. Now the 
report of the Medical Research Council’s Streptomycin in Tuberculosis 
Trials Committee has been published (British Medical Journal, 
October 30). It gives the short-term results of a controlled investiga- 
tion into the effects of streptomycin in the treatment of acute 
Progressive bilateral pulmonary tuberculosis. The 107 patients 
observed were unsuitable for collapse therapy. One group of 52 patients 
were treated by rest in bed, while another group were treated with 

‘rest, plus streptomycin. Assessment of results was made on the 
basis of radiographic appearances, and a number of X-ray photographs 
are published. ‘‘ The overall results leave no doubt of the beneficial 
effect of streptomycin,” comments the British Medical Journal 
im a leading article. As was to be expected, the extent of the improve- 
ment among both groups was greatest where there was no initial gross 
cavitation. Of the patients who had streptomycin, 7 per cent. died 
at the end of six months; in the case of those on bed-rest only, 27 
per cent. died. Fifty-one per cent. of the former group and 6 per cent. 
of the latter were judged radiologically to have improved considerably. 
It 1S pointed out that no clinical ‘‘ cures’ were effected, and that the 
trial at present gives only a short-term evaluation, but certainly the 
Tesults appear encouraging. Improvement with streptomycin was 
greatest in the first three months; thereafter many cases began to 
deteriorate. It was found that resistance on the part of the bacillus 

the drug rose rapidly to a maximum level, which was subsequently 
maintained. Nausea and vomiting often occurred with the administra- 
tion of Streptomycin, but were often relieved by Benadryl. 
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a pensioner cannot be cared for by relatives he may be transferred 
to a Home for old people. 

Ample provision is made for the care of the aged who can 
no longer look after themselves. Old people’s homes are found 
in every community; in Copenhagen there are 82 beds for every 
1,000 old age pensioners. Medical treatment and nursing are 
provided if necessary. For those able to get about, separate 
bedrooms may be available and communal dining and sitting 
rooms provided for day-time use. 


Additional Benefits 


In addition to the services described in these articles there 
are many points of interest which do not fit into any official 
scheme; for example, the many private homes of all descrip 
tions, including midwifery, general nursing, homes for pre- 
tuberculous patients, convalescent and recreational homes, I 
stayed for a few days in one of the latter—‘ Osterled ’’—in 
Rungsted, a beautiful spot just outside Copenhagen, where the 
beauty and peace of the forest combined with the stimulation 
of sea breezes, make it an ideal centre for recuperation. Here 
the artistic interest in, and attention. given to the preparation 
and presentation of food, which is characteristic of Danish life, 
has been developed to a high degree. Eggs poached in tomato 
sauce and served in sea-shells, fish in aspic served on a pale-green 
dish, a variety of salad dishes, and mounds of different kinds 
of vegetables ranged round a central meat or poultry dish make 
a colourful, attractive display which tempts the most fastidious 
appetite. This with cheese and coffee, comprises but one meal. 

Much could be written about national customs, about the 
shops and transport, about the palaces and museums with their 
priceless art treasures; the castle at Elsinore immortalized in 
Hamlet; the exquisite needlework which is a feature of Danish 
handicraft and which is evidenced in some of the Churches ; 
what seems to be mosaic on the chancel floor proves on closer 
inspection to be petit point. Not the least impressive are the 
restaurants and food; but none of these things could aptly be 
described as coming within the social services. 

Outstanding impressions of a stay with a pleasant, progressive 
and hospitable people are of the thoroughness of their diagnostic 
and preventive measures in relation to tuberculosis, this 
includes the opening of the dispensary from 7 a.m, to 10 p.m., 
so that people may attend without interference with their work; 
their consideration of every aspect of care for the aged, the 
reasonable “‘ case load ’’ of the public health nurse; the interest 
taken by the general public in the care of children, particularly 
children not living normal home lives; and the all-important 
provision made for care of the school child out of school hours. 
The principle “ help towards self-help,” which underlies all 
provision of social assistance, has achieved much in developing 
in the people an individual sense of responsibility for their own 
and their children’s welfare. Coming from a country where there 
appears to be an increasing tendency to sit back and let the state 
provide, this impressed me most of all. 


Accidents at Home—a Medical Officer of Health 
discusses dangers to the “ under-fives "’ 


‘“ Tue terrible death rate in the home goes on with little comment. 
Over 8,000 fatal accidents occur every year in the home, whereas 
road deaths are less than 5,000 a year,”’ said J. L. Burn, M.D., M.B., 
B.S., D.P.H., Medical Officer of Health for Salford, in his lecture on 
“* Dangers in the Home to the Under Fives,’’ at a recent meeting of 
the Royal Society for the Prevention of Accidents. Of all the 8,242 
deaths which occurred in 1946 at home, 1,548 of these deaths were to 
children under five years of age,’’ he said. In 1938, there were 194 
deaths from suffocation and in 1946, 751; suffocation from food was 
responsible for 289 deaths and 186 children died from burns and 
scalds. Many of the children who recovered from their burns were 
disfigured or disabled and would bear on their bodies and on their 
minds, the marks of these burns and scalds. In discussing the con 
tributing causes to home accidents, Dr. Burn said that these accidents 
should be made impossible. Attention should be paid to reconditioning 
the old houses in which the great masses of our people live. He re- 
marked that Parliament, press and the people were all too taken up with 
the glamour of new housing estates where only a very small percentage 
of the population would live for the next twenty years. Safe and smoke- 
less fire grates and new heating systems could be provided, for most 
modern equipment was much safer than the old-fashioned types 
The mother had to be taught in her own home how to use the poor 
tools with which she had to work, but the health visitor had a huge 
job under the new Health Service for one health visitor served an 
average of 7,000 population. Another cause for home accidents was 
the tiredness of the mother at home. 
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THE NURSE AS CITIZEN* 


By JOHN COHEN, M.A., Ph.D., F.B.Ps.S, author of the Minority 


Report on the Recruitment and Training of Nurse 


HEN I was invited to make a study of nursing my first 
impulse was to consult a dictionary and see what a 
nurse is. On doing so I discovered to my surprise that 

there were two sorts of nurse or rather that there are two words 
“ nurse ’’ with somewhat different meanings. One word “ nurse ” 
means dogfish or shark, and the other means a person who has 
satisfied the demands of the General Nursing Council. I presumed 
that the second category was to be my concern. 


True Citizenship 


The word “ citizen’”’ is also used in two senses, first in the 
sense of citizen of a particular country and second, as citizen of 
the world. There is often a conflict between these two notions 
of citizenship, a conflict of loyalties. Although in theory and in 
practice we are citizens of a particular country, in reality we are 
citizens of the world. This has been finally settled by the 
existence of the atomic bomb and all that it entails. Nothing is 
more urgent to-day than to resolve this conflict between a local 
and a wider loyalty. The nurse, I think, has a very special 
contribution to make in resolving this conflict, as I shall try to 
show. 

Nurses often feel that they are lacking in certain attributes of 
citizenship. This is not difficult to understand. The history 
of nursing is a record of a segregated profession separated by 
powerful barriers from contact and intercourse with the com- 
munity. This segregation must be broken down if the nurse 
is to achieve some sense of the true citizenship. 


False Praise 


I think it is correct to say that nursing is not held in high 
esteem by the community in spite of much lip service to the 
contrary. Indeed, the high praise which distinguished persons 
lavish on nursing as a career at prize-givings, conferences and 
annual meetings may often be a defence against the unconscious 
guilt which they feel as a result of the shabby treatment of the 
profession by the community. Evidence of the low esteem is to 
be found in the low salaries achieved only after a long struggle and 
the widespread poor conditions of work and harsh discipline 
which many nurses have to suffer. Nothing could better illustrate 
the isolation of the nurse from the life of the community than 
the frequency with which she lost touch with affairs during the 
war, not knowing until months had passed that a great military 
event had occurred, The profession also seems to include among 
its most senior members some who are not as aware of modern 
technical advances as one might expect them to be. I once met 
a matron who apparently could not clearly distinguish between 
a telephone and a wireless set! Judging by appearances, which 
are not, of course, always reliable, she seemed to be an advanced 
octogenarian and perhaps might be excused on these grounds. 


Sense of Service 


The first obligation of a nurse-citizen, is to be aware of the full 
implications of her work to the community of which she is a 
member. More than most people a nurse is in a position to 
appreciate the potential contribution which nursing, both curative 
and preventive, can make to the common well-being. It might 
sound paradoxical but, nevertheless, it is true to say that in her 
capacity as a nurse she must struggle for conditions in which 
the need for nurses is considerably diminished, at any rate in the 
sphere of sick nursing. 

Nursing is a,public service. To describe nursing in this way 
gives it a special significance for the nurse as citizen. Primarily, 
the nurse serves the community and not the individual patient, 
and her standards of proficiency should be such as to benefit 
the community as a whole. This being so, she has to have a clear 
grasp not only of her function as a member of her profession but 
also of the réle of her profession in the life of the community as 
a whole. 


* An address to members of the Yorkshire Branch of the Royal College 
of Nursing at Leeds, October, 1948. ; 


From the life stories of the great pioneers like Florence 
Nightingale it is clear that nursing flourishes best when it asserts 
its social function. Florence Nightingale neVer iost sight of her 
réle as citizen, and this greatly strengthened her contributions to 
nursing practice. Citizenship may be expressed either occupa. 
tionally or through extra-professional activities. Both of these 
ayenues are open to the nurse. A better understanding of the 
true nature of her professional opportunities and obligations would 
encourage her to participate more widely in communal activities, 
She should not be content with a subordinate réle, whether it 
means subordination to the medical profession, who are apt to 
treat the nurse as a harmless drudge, or subordination to ad- 
ministrators. She must speak up in communal councils for the 
place of her profession; to gain a hearing, she must maintain high 
standards of professional accomplishment. In particular she 
should cultivate the closest relations with members of health 
professions other than nursing so as to acquire a broader approach 
to the problems facing them all in common. 

One condition of exercising citizenship is to learn how to 
develop democratic leadership. Can the nursing profession claim 
this ? So far as one can tell most of the influential advisory and 
representative positions seem to be held by a relatively small, 
élite group whose outlook is often distant from that of the humble 
nurse. 

Nor has the problem of unionism among nurses apparently 
yet found a satisfactory solution. Many people find it difficult 
to see how nurses can ever attain the proper working and living 
conditions to which they are entitled so long as they remain aloof 
from the wider occupational organizations of their fellow-citizens, 

In 1831, “the Boston Tvanscript denounced the efforts of 
the tailoresses of New York to form a union as an instance of 
woman’s clamorous and unfeminine declaration of personal rights 
which it is obvious a wise Providence never destined her to 
exercise.”"1 How far, we may ask, have our nurses’ leader 
moved from that attitude ? 


Sex Equality 


There is one issue in which nurse-citizens ought to take a very 
special interest. They should support the right of all women 
students to enter medical schools on equal terms and at least in 
equal numbers with men-students. Nurses ought to be specially 
alive to this problem. There is not the slightest justification for 
regarding medicine as the special preserve of the superior male 
with the inferior female relegated to the position of a nursing 
stooge. It has long been pointed out that ‘ brute force is not 
needed in the practice of medicine ” yet, apart from brute force, 
is there any other quality to which men can lay exclusive claim? 
I am reminded here of an American lady, Mrs. Hale, who objected 
to the title ‘ female physician ’ for which she wished to substitute 
the title ‘ doctress.’ ‘‘The title ‘female physician,’ she wrote, “4s 
expressed by two words, one meaning 4n animal, the other a mat 
making a compound idea repulsive to almost every ear and 
injuring the popularity of woman’s medical education and 
practice.”’.? 

Even Punch which, judging by its peculiar sense of the 
ridiculous, appears to be a man-made journal, at that time 
supported the cause of the women physician. “ If the head ofa 
woman is not calculated for the formation of a diagnosis, she cal 
at least shake it in a difficult case as effectively as a man call 
and having a softer and more musical voice than the masculine, 
she is better qualified than most men are for that large part of 
medical practice which consists in whispering comfort to invalids.” 

Let us now consider the problem by asking two questions. 
What can the nurse as such learn from the citizen ? What cat 
the citizen learn from the nurse ? 

Unfortunately the nurse has still something to learn from th 


1 G. Dickason “‘ Women in Labour Unions.” Ann. of Amer. Acab 
of Pol. and Soc. Science, Vol. 251, May, 1947. 

2 Quoted by E. W. Thompson in “‘ Education for Ladies,” 1830-1860 
New York: King’s Crown Press, 1947, p.122. 


3 Op. cit. 
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common 01 garden citizen. It is true that every nurse is ipso 
facto a citizen, provided that she has reached the age of what we 
like to call discretion, and some people, including nurses, remain 
citizens even when they have outlived the age of discretion. 

One lesson which the nurse can learn from the ordinary person 
is how to live amicably with one’s fellow workers, instructor with 
trainee, supervisor with subordinate staff, and so on. The 
ordinary person outside the hospital is at a loss to understand 
how it is that the nursing profession should suffer from so much 
internal discontent; why the profession should have higher 
wastage rates than any other; why human relationships between 
junior and senior members of the profession are often deplorably 
defective in contrast even with the comparatively low standards 
in other walks of life. 

In other respects, the nurse is far in advance of the ordinary 
citizen, who has a great deal to learn from her. For the nurse 
is, in her professional life, above narrow parochial or local 
loyalties. She makes no distinction between sex, colour, race, 
creed, nationality, or even ideology. No nurse would refuse to 
care for a patient because his political opinions differed from hers, 
if she has any. In nursing we thus find citizenship of the world 
at its best. Our problem is how to transfer this attitude to other 
spheres of human association. 


International Outlook 


Nurses are perhaps the most mobile professional group. We 
send out nurses to far-flung corners of the earth and to remote 
Colonies. The nurse knows better than most people how to bridge 
a gap between different cultures. Every nurse, I think, should 
therefore give her active support to the work of the International 
Council of Nurses, and use all the influence she can command to 
make this body an instrument of a world community, and not a 
mere device for calling pleasant conferences. In this way the nurse 
will function more effectively as a world citizen. It would seem 
that the contribution which British nurses could make to world 
health is sometimes lost in discussions as to the status and 
influence of certain nursing institutions. Questions of prestige 
and power come before disinterested consideration of the ways in 
which nurses can help to raise the level of world health. 

If nurses are to make their mark in this way, they will need to 
be better informed then they are on the very great diversity of 
nursing needs in different parts of the world. For example, in 
countries where malnutrition is widespread and the infant 
death rate is high there is a much more urgent need for nurses 
with public health training and for the district midwife type 
than for the highly skilled surgical nurse. Even in our own 
country, nurses conscious of their citizenship would feel they 
have a special obligation when glaring differences in health 
standards are brought to their notice. For example, the attention 
of nurses was recently drawn to the fact that the infant mortality 
of Glasgow is 77 per 1,000 live births as compared with 49 in 
Edinburgh. What have nurses who are also citizens to say about 
this neglect of all that nursing stands for ? 


Relative Duty 


The nurse’s responsibilities as a citizen are increased in virtue 
of her special knowledge of what is possible. As soon as we know 
it is possible to do something for human welfare it becomes our 
duty to exert our efforts for the application of this knowledge. 
There are countless examples which one could take from the 
health field to illustrate this. I hope nurses will exercise their 
imaginations to show how they interpret this principle of citizen 
ship, and equip themselves for answering the question: in what 
way can nursing best serve the health needs of the world 
community ? 

We need to understand better than we do what there is so 
satisfying in the vocation of a nurse and the special character of 
the nurse-patient relationship. We know that this relationship is 
one ofdependence. Every patient is in a more or less helpless state, 
and must look to the nurse for care and attention. The nurse-patient 
relationship of dependence and care revives relationship patterns 
which people experience in infancy, particularly child-mother 
and brother-sister relationships, which are the prototypes of so 
many forms of association in later life. The practice of nursing 
demonstrates perhaps better than anything else that it is possible 
for human beings to be actively, and with little thought of self, 
devoted to the care of complete strangers. The problem is how to 
extend this form of relationship on the widest possible basis, in 
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other words, how to cultivate the non-self-seeking impulses of 
human beings. One feature of this relationship is worth noting. 
It is specific and concrete. It exists between two individual 
persons and does not involve loving humanity in the abstract. 
The human mind is not designed to love humanity at large. Of 


“course it is possible to have an imaginative sympathy with the 


sufferings of other people in the mass but such an abstract 
sympathy is compatible with very defective human relationships 
in personal life. The fact that the nursing of complete strangers 
is possible is a sign that human nature is not utterly corrupt 
and that the evil in the world to-day is not so much due to 
human nature alone as to out-of-date institutions. 


Social Exchange 


I can conclude by saying that just as every nurse ought to be 
a citizen, so every citizen ought to be a nurse, In the present 
shortage of nurses, this last statement is in danger of being taken 
a little too literally. What I mean, of course, is that nurses should 
be in touch with events of the day and participate in full in social 
life outside the hospital, and not be cloistered within four walls 
as in a mediaeval nunnery. Similarly, the ordinary citizen should 
go out of his way to understand the distinctive features of the 
nurse-patient relationship; to capture something of its humane 
and altruistic spirit and infuse it in the more sordid and self- 
seeking atmosphere of industry and politics. 


Royal Free Hospital Prizegiving 


THE Worshipful Company of Cordwainers were present, as is their 
custom, at the nurses’ prizegiving, on November 3, at the Royal Free 
Hospital, and Lieutenant-Colonel W. E. Peal, D.S.O., T.D., Master 
of the Company, presented the Gold Medal to Miss G. Renouf. The 
Cordwainers Company are the oldest living company in existence, and 
since the fourteenth century have set a standard of géod work in the 
making of boots and shoes. One hundred and twenty years ago, Dr 
William Marsden, who was then Master of the Company, founded the 
Royal Free Hospital. Sir Hubert Young, K.C.M.G., D.S.O., Chairman 


, of the Board of Governors, offered congratulations to Miss Cockayne, 


the former matron, who is now Chief Nursing Officer at the Ministry 
of Health, and welcomed Miss J. Addison as the new matron of the 
hospital. Miss Addison gave her-report and welcomed Miss Bocock 
who succeeds Miss Collingwood, the senior sister tutor, who resigned in 
July. Captain J. E. Stone, C.B.E., M.C., F.S.A.A., presented the 
prizes and gave an account of some of the interesting labour-saving 
devices that he had seen on his recent visit to hospitals in America. 


Below: at the Royal Free Hospital prizegiving, Lieutenant Colonel W. E. 
Peal, D.S.0., 1.D., Master of the Worshipful Company of Cordwainers, 
presents the Gold Medal to Miss Renouf 
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Thoughts Upon Dr. Cohen’s Report 


In his Minority Report, Dr. Cohen warns 
us that the needs of the nursing profession 
must be considered in the light of the man- 
power of the country, from which all the 
needs of the nation must be met. Further, 
he shows that insufficient data are available 
at present, from which to deduce the correct 
number of nurses. 

Thus far, the validity of Dr. Cohen’s argu- 
ment is clear to me, as a nurse. When, in 
committing himself to the scientific approach 
to the problems of the nursing profession, he 
discounts the value of considered opinion 
(vide Paragraphs 44, 46, 47), I begin to doubt 
if his conclusions are unassailable. It is, 
after all, opinion which determines which 
facts are to be taken into consideration as 
relevant to any particular issue. It may 
be observed that in his own report Dr. Cohen 
has expressed opinions on certain matters. 

His definition is that the function of the nurse 
is ‘‘ to reduce the incidence and duration of 
sickness.’’ Is this accepted by those most 
concerned, that is, the nurses themselves, 
and the patients, and their relatives? Since 
when has it ceased also to be the function of 
the nurse to relieve pain, to ease mental and 
physical suffering, and to reduce to a minimum 
the inconvenience and discomfort of temporary 
or chronic disability ? 

His “criterion of nursing (and medical) 
effectiveness in hospital”’ is ‘‘ the duration 
of the patient’s stay.”” I wonder if those who 
have been patients concur that this is the 
only criterion, or even the most important ? 
Patients may well discharge themselves against 
medical advice before recovery, or may even 
lose the will to recover, and so die, if during their 
stay in hospital they have been made 
sufficiently wretched by ineffective nursing. 
In the case of a child admitted to hospital, 
given the essentials in correct treatment and 
the prevention of complications, which is of 
primary importance—the duration of stay 
or whether or not the child is contented 
during his stay ? A man is more than a unit 
of man-power, and nursing is concerned with 
more than the number of work-hours lost. 

Dr. Cohen states ‘‘ that the content of 
training and, hence, of examinations should 
be decided in the light of their relevancy to 
occupational efficiency.’’ He quotes the 
following from another publication and con- 
siders that this applies particularly to nursing 
examinations: ‘‘ The examiners should be 
regarded as agents of the world outside the 
educational system. Their tests should 
satisfy the needs, not of the teachers, but of 
the social order for which education is supposed 
to be training.” 

This, in 1948, is surely a disappointing 
concept of the purpose of education. It is 
the antithesis of the ideals presented to 
nurses in the Royal College of Nursing by the 
Minister of Education last Spring. Is nursing 
education to be denied the intellectual freedom 
of the universities? Are the educational 
needs of the student nurse as an individual to 
be ignored? Are the nurses as individuals 
considered to be outside the social order ? 
In the report the insistence with which 
education and nursing care are evaluated in 
terms of productivity suggests that it is the 
needs of the economic, rather than the social 
order, which the nurse is to be educated to fill. 

I could not agree more heartily with Dr. 
Cohen that facts must be brought to light, 
however unpalatable, and that the revelation 
ot the conditions in some fields of nursing is 
shocking. Nor could I support him more 
strongly in his insistence on the importance 
of taking a wide view of the whole field, and 
for radical changes in the approach to the 


each week. 


problem. Nevertheless, I am unconvinced 
that the ideals, which have inspired the best 
achievements in nursing, should be sacrificed 
to a totalitarian economy. 

It appears that, as far as nursing is con- 
cerned, the State is to determine the “ needs 
of the social order ’’; the State is to “‘ educate’ 
the adolescent to fill these needs; the State is 
to test competence by examination, and the 
State is to employ and to disqualify from 
employment. And let it be noted there is no 
reason to expect that the nursing profession 
will retain the majority control of the General 
Nursing Council, if this is to be reconstituted; 
and further, that the nursing division of the 
Ministry of Health is not appointed by the 
vote of the profession, but by the Minister. 

Dr. Cohen suggests that if Florence 
Nightingale were alive to-day she would feel 
that the principles which she taught had not 
even yet tx en fully embodied in nurse training. 
My belief is that, were she alive, she would 
have steered the nursing profession clear of the 
conditions which we face to-day. She would 
have had the will to act, which Dr. Cohen 
considers necessary to effect great reforms 
speedily. It is my conviction that her influence 
would have been strong enough to avert the 
catastrophic step of reducing nursing from 
the dignity of a self-governing profession to 
the level of a State directed industry, in which 


_ so-called nurses are to be but technicians, 


trained to fill a presumed social need. 

British nursing is, we are told, still the best 
in the world. Among British nurses to-day, 
are there none who are equipped to follow 
the example of the founder of the profession, 
and to teach the present Government what 
nursing is, and what the nurse is not ? 

W. M. MCALLISTER, S.R.N., 
Diploma in Nursing, University of London. 


A Better Solution 


Much is being said and written regarding 
salaries and allowances in the nursing pro- 
fession. The Whitley Council have dealt with 
the question of the student nurse; whether the 
solution is a satisfactory one or not, time will 
show. Personally, I cannot but think that it 
is a retrograde step to increase the student 
nurse’s salary, for that is what it amounts to, 
even if it is called an “ allowance.” To my 
mind, a better solution would shave been a 
system of grants,to be applied for in the same way 
as other student grants are allocated, payable to 
people who could not otherwise take the course 
of training. Other people, who could be 
supported during the student years should 
receive their training free in return for their 
services. This is taking for granted, that 
hospitals recognize that student nurses are 
primarily students and not another pair of 
hands. After all, the doctor, lawyer and 
chemist in training, work very hard, not only 
studying, but performing many services for 
their hospital or employer, and the latter two 
professions pay a premium to an established 
lawyer or chemist to enable them to work in 
their office or shop. 

Another point which could have been raised, 
apart from grants, is the establishment of 
scholarships. Could not hospitals offer these 
to various schools ? For example, a scholarship 
tenable at a specified hospital, value £250 for 
3 years, £100 to be paid back each year if the 
student is resident. Scholarships are recog- 
nized for nearly every other profession, why 
not nursing ? 

This brings one to the question of the 
trained nurse, who, until the Whitley Council 
decides her salary, is labouring under the 
disadvantage of responsibility and very little 
more money than a 3rd year nurse, {10 a year 
if she is a Ist year staff nurse. Certainly not 
worth training for! Will her salary be cal- 
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culated as gross,” or will emoly 
constitute part of it ? Living out, under p 
conditions is satisfactory only if one } 
easily accessible home and someone to do 
shopping, etcetera, in fact, at the mome 

is frequently more convenient to live in, 
being so, a revised system of running nup 
homes should be planned, it should not 
impossible for hospital authorities to look 
the nurses’ home as a hostel and when ¥ 
nurse is off duty, she should be beyond fi 
jurisdiction of everyone but the hostel 

To return to trained nurses salaries, a g 
payment would mean a marked increase 
payment of income tax and superannuati 
income tax is common to everyone, but I ¢ 
superannuation should be modified, if desi 
this would mean a smaller pension on retin. 
ment of course, but to many, this would 
outweighed by having more money in 
present. Therefore, I am in favour of the 
“gross salary,” the cost of living in the 
hospital hostel to be paid over by the nung 
in the same way that any other person pays 
for her lodgings. 

It is high time that the trained nurse way 
recognized for her worth and given an adeq 
salary. The teachers’ Burnham Scale has besa 
suggested as a standard, but surely there is a9 
comparison between the Sunday duty and split 
hours of the nurse and the long holidays of the 
school-teacher ? It would make a hospital’ 
salary bill very high, but nurses would havet 
justify their good salaries, if they did not, the 
they would have to go, in which case, a li 
healthy competition over posts would no doubt 
pull up those inclined to rest on their laurels 
on the assumption that there were more pés® 
than nurses. 

Good salaries, freedom from interference @ 
their off-duty and in their living conditions, amd 
I think nurses will be found to be as contenta 
any other profession, but the nurses will have 
to do their share; even now they are no longer 
the worst paid profession, but to listen to some 
of them, one would think that no one else ev 
studied or worked! Every profession does 
their training days and works harder whet 
trained than before, apart from the response 
bility incurred merely through the fact of 
being trained. 

H. G. DRENNAN, 
College No. 60270 


Time for Sterilization 


In the Nursing Times of October 30, Miss 
Brown expressed her concern at the lack of 
unanimity in hospitals concerning _ the 
technique used for performing dressings, 
especially since we have such an admirable 
guide in the pamphlet published by His 
Majesty’s Stationery Office, ‘‘ Prevention of 
Hospital Infection of Wounds” (Preventing 
Infection, page 804). 

I would like to endorse Miss Brown's state 
ment and also add that I have found com 
siderable diversity of opinions with regard 
to the length of time required to sterilize 
equipment by boiling. It has amazed me ® 
find that, as recently as the October Examima 
tions, both examiners and candidates have 
maintained that the length of time required # 
20 minutes. 

Eminent pathologists and surgeons have 
decided, after considerable research into the 
matter, that a shorter period of time 
sufficient — “‘ a boiling period of two minutes 
is normally required for bowls and inst 
ments.” Surely we can accept their stat 
ments—or is i. that we are failing to 
abreast with modern ideas and theories, 
are we content to remain unchanged im & 
rapidly changing world ? 

SISTER TUTOR, 
College Member 36166. 
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ROYAL Birth is a matter of state 
importance, and steps have always been 
taken to see that the Royal mother has 

the best possible attention \ letter from a 

niece of William Hunter, preserved in the Royal 

College of Surgeons of England, declares him 

to have been ‘* the first man that ever attended 

any Queen in the country’ in childbirth 

Without reference to all the records I would 

not like to endorse or contradict such a state 

ment. The question of attendants on queens 
and ether Royal mothers in the middle ages 
and at other times is clearly an interesting one, 
on which research might well be undertaken 

Certain it is that William Hunter was not the 

first male doctor to attend a Royal accouch 

ment. Princess Anne, daughter of James II, 

who married Prince George of Denmark when 

only 19, gave birth to three children—in 1684, 

1685 and 1686—and all died Then Dr. 

Radcliffe, founder of the Radcliffe Infirmary, 

Oxford, was appointed physician to her house 

hold, and the next child, born in July, 1689, 

survived He was not a very healthy baby, 

it is true, and apparently suffered from 

rickets. He eventually died at the age of 11 

Altogether, Princess Anne, later Queen Anne, 

bore 17 children. They all died young 


** A Fine Boy ”’ 

Princess Charlotte Sophia of Mecklenburg 
Strelitz married George III of England on 
September 8, 1761, a year after the latter's 
accession to the throne. At her first confine- 
ment she was attended only by a midwife, but 
during her second pregnancy, Mr. Hawkins 
(presumably the surgeon to St. George's 
Hospital, London; later Sir Caesar Hawkins 
called William Hunter into consultation mn 
account of Her Majesty being troubled with a 
“cough and heat Hunter, who, in addition 
to his fame as an anatomist, as a 
“ man-midwife,’’ thereafter 
attend Her Majesty 

On August 12, 1762, Hunter 
fellow-Scot, Dr. William Cullen 

I have just time to congratulate you on 
the Queen’s happy delivery of a fine boy, the 

Duke of Cornwall, this morning at half an 

hour after seven o'clock. She was taken ill 

only at four. There was every circumstance 

that could give joy, which indeed was 
expressed in every face, and I believe felt in 
every heart at Court. She has had compos- 
ing sleeps through the day, and is now as 
well as I could wish. She was attended by 


was noted 
continued to 


wrote to his 


I am very happy, and have been 
so for some time. I owe it to you, and 
thank you from my heart for the great 
honour I now have, and have had for some 
time, though very few know anything of it, 

I mean having the sole direction of her 
Majesty's health as a child-bearing lady 
You may suppose d say so much only from 
gratitude and friendship between ourselves 
I am, dear Sir, your most faithful and most 
WiILtt1AM HUNTER 

rhe midwife to whom Hunter 
Mrs. Draper. She managed the actual confine 
ment Then, when the Queen had _ been 
delivered, Mrs. Draper summoned Hunter and 
Hawkins to see the child and the plac enta, and 
to give directions on the after-care of mother. 
And what of the fine boy,”’ who howled for 
the first time that summer morning He 
up to become King George I\ 


a midwife 


devoted 


relers Was a 


grew 


Physician-Extraordinary 

Prince of 
Physician 
He continued to 


After the birth of the new Wales 


William Hunter appointed 
Extraordinary to the Queen 
have the most friendly relations the 
Queen and the King. Queen Charlotte used to 
ask favours of him, One note sent to Hunter 
read Mrs. Schwellenberg’s Compliments t 
Doctr. Hunter and heard yesterday that 
Doctr. Fothergyll had got several Tea Trees 
Come from the Indieas in the Last Ships and 
the Queen wishes that Doctr. Hunter Could 
make Interest with Doctr. Fothergyll to get 
Her only one of them for Her Majesty's own 
garden.” 

In 1783 the Royal College of Physicians of 
London instituted a Licentiateship in Mid 
wifery, which would be roughly equivalent to 
say, the Fellowship in Dental Surgery granted 
by the Royal College of Surgeons to-day The 
College ceased this specialist licence in 1800 
and altogether only conferred 10 such licences 
One of the ten Licentiates was Dr. Alexander 
Underwood, who attended the then Princess of 
Wales at the birth of Princess Charlott 

The baby grew into a most charming girl, 
and her death in childbirth was a great tragedy. 
The Royal Medical and Chirurgical Society of 
London, now the Royal Society of Medicine, 
adjourned its meeting till after the 
of her Royal Highness has taken place As 
their minute said, the Princess's death had 
“ diffused such general affliction throughout 
the nation.” 
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SOME OTHER 
ROYAL BIRTHS 


A Medico-Historical Note 
By LAURENCE DOPSON 


Left: Queen Victoria and the Prince Consort, 

with their first-born, the Princess Royal, at Windsor. 

Queen Victoria had nine children in all, and was 

the first royal mother to have chloroform at 
childbirth 
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Princess attended by Sir James 
Croft, who, three before the birth was 
expected, went down to Claremont, in Surrey, 
to be with the Princess. The following medical 
details of the confinement are taken from the 
mdon Medical Ret itory of December, 1817 
ue 536 
he Princess's pains started on the evening 
of Monday, November 3 They slight 
though acute Che labour thus proceeded for 
27 hours, the getting up 
and walking about her 
relief Sir James Croft the 
possibility of twins It was not until noon on 
the Wednesday that he began to suspect that 
the child might be born dead. Still the labour 
progressed Che such as 
forward birth rather by moulding the 
admit of its easy passage than by 
forcible expulsion The Londov Medical 
Repositor account continues When this 
was completed, the pains became more efficient 
the termination of fifty hours from the 
commencement of the labour, the 
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HE birth of a first baby is always a happy family event. When it is a 
Royal baby the happiness is nation-wide, bringing with it renewed 
interest in cradles, baby clothes, layettes, and all the first possessions 

of the new baby. 

From earliest childhood the word “ cradle"’ holds a special place in 
our hearts or we associate it usually with the old nursery rhyme, “ Hush- 
a-by, baby, on the tree top."’ But that cradle of the nursery rhyme was 
not the cradle of the modern day, the cot slung on an iron frame ; it was 
the old cradle, the traditional cradle, which was once used by rich and 
poor alike. 


In Ancient Times 


The story of the cradle goes back far into the past, and it is probably 
as old as any article of furniture, for, wherever women worked, some 
convenience to keep the baby from danger on the ground would be a 
necessity. Peasant and native craft show many of the cradles of bark 
and wicker that could be suspended from a bough or 2 roof rafter when 
not carried by the mother. This is the cradle of the nursery rhyme, 
hung upon a bough where it was rocked by the wind. 

It is not known when the first cradle was used, but it was certainly 
very early in history, for Moses’ mother made her baby a cradle from 
“an ark of bulrushes, and daubed it with slime and with pitch.’ Later, 
at the birth of Christ, the manger was used as a cradle ; while in an o'd 
Czech carol we find the words, used as a lullaby to the sleeping Baby : 

, sweetly sleep, sleep in comfort, slumber deep, we will 
rock you, rock you, rock you . . .” The cradle occurs, too, in many 
old fairy tales and in country folk lore; strange tales were told of 
changeling children left in the cradle of some newly-born infant, while 
the fairies took the human baby away. 





cS AYN OX Goa b 


The word is_ probably 
derived from the words 


| = 4) crate " or “ cree,” meaning 
“ a; a. basket, gaining its deriva- 

| ef ping, ier 5 tion from a Celtic word 
B: ny CONE TANK qi with a sense of rocking. 


Although the date of the 
cradle’s origin is not clear, 
a miniature in an illuminated 
Roman de la Belle Helene— 
now in the _ Bibliotheque 
National, in Paris, and 
written about the end of 
the l4th or the beginning 
of the ISth Century—shows 
an infant sleeping in a tiny, 
four-post bed upon rockers. 

In its oldest form the 
cradle was an oblong, oak 
box without a lid. This has 
its equivalent to-day in the 
drawer used in homes where 
the parent; cannot afford to 





Top (right and left): Jacobean 

cradles of the rocker type showing 

elaborate and exquisite examples of 
panelling and carving 


From Old Furniture and Wood 
vork by Donald Smith, Published 
bv Messrs. B. T. Batsford, Limited 


Below (left): a royal cradle: the 

cradle of Henry V from the royal 

collection at Windsor. The carved 

eagle at either end and the Gothic 

foliage of the supports are typical of 
the Fourteenth Century 


Below: a highly ornate carved 
cradle of the Seventeenth Century 


Picture Post Library 
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HE AG ES —— By Sheila Anne Penny 


buy a cot. The original 
cradles appear to have had 
rockers which were detach- 
able, but, like ail other 
household appliances, they 
have changed with the 
caprice of fashion, both in 
shape and adornment. 
During its life the cradle 
has been panelled and 
carved, supported on Re- 
naissance pillars, inlaid with 
marqueterie or mounted in 
gilded bronze, but its 
original shape, that of a 
box, with or without a 
hood, persisted for two or 
three _— centuries. Many 
cradles present interesting 
examples of panelling, and, 
as they were most usually 
made for a particular little 





Left: ‘‘the Cradle,’ by Nicholas 
Maes (1632-1693), an oil painting in 
the National Gallery 
( Reproduced by courtesy) 
Below: a Danish cradle of the 
Nineteenth Century designed by the 
sculptor Biosen and painted with 
classical ornaments in the Pompeiian 
style by C. G. Hilker, in 1836. It is 
now in the Museum of Decorative 
Art, in Denmark 
In modern applied art the pendulum 
has swung back to simplicity. Below 
(right) are two cradles shown at the 
premises of Messrs. Heal and 
Company, Limited, in Tottenham 
Court Road, W.C.1. Left: a wicker 
“Moses” cradle. Right: a cane 
cradle made by Messrs. Dryad, 
Limited 
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individual, they frequently had especial care devoted to their design 
and construction. The numerous hand-holds to be seen on many cradles 
were to make rocking easy, although the best method of rocking was by 
a foot on a rocker end. 

After the “ rocker’ the commonest type of cradle was the suspended 
cot, where the cot was hung between uprights at each end. These were 
made until recent days ; to-day, the stationary cot is preferred, although 
it is interesting to notice that the present “pram” presents all the 
features of the old cradle. In England, a cradle is now often called a 
“ bassinet,”” which is a diminutive of basket. 

During the |8th Century, cradles were often very elaborate, and even 
before this time the French began to enrich their cradles with carving 


-and upholstery, although these were mostly used for purposes of state. 


In modern times cradles have become lighter and simpler, the old hood 
very often replaced by a draped curtain dependent from a carved or 
shaped upright. About the middle of the 19th Century, iron cradles were 
introduced with the iron bedstead. 


The Cradle and the Arts 


Literature and art, music and poetry, have all found a place for the 
cradle. One of the best known pictures of the subject is in the National 
Gallery. It is Nicholas Maes’ picture, “ The Cradle”; into his Dutch 
interior, Maes has brought a universal feeling of homeliness centred round 
the cradle and its baby and the small child near at hand. That cradle 
and that baby might have belonged to any couple in any country—it 
is universal in its appeal. 

There are a number of historic cradles that have been preserved and 
can be seen to-day. Two alleged cradles of Henry V exist ; one, is in the 
Victoria and Albert Museum ; the other is at Windsor Castle. The cradle 
of Henry IV of France is of interest in that it was mounted on a tortoise- 
shell! A very beautiful example of the carved wooden cradle, dated 
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Right: the royal cradle : Princess Elizabeth and Princess Margaret in 1939 
with the cradle which they both used as babies, and which will be used for 
Princess Elizabeth's son 


1691, with a hinged hood, is to be seen in the Elizabethan Room at the 
Victoria and Albert Museum ; its rockers invite you to set it in motion. 
A wicker cradle of oriental design reputed to have sheltered Peregrine 
White, the first child to be born aboard the “ Mayflower "’ to the Pilgrims, 
is preserved in Plymouth. The worn rockers of another cradle made in 
1680, and now in the Newburyport Historical Society rooms, bear witness 
to the many generations of babies that have slept and been rocked in its 
sturdy frame. 

In America, a cradle made by Stephen A. Douglas (known as “ the 
little giant "’), who was Abraham Lincoln’s outstanding political opponent 
is still preserved by the Williamson family, for whom it was made. To 
this day, each new baby is ceremoniously rocked once in the old cradle 
and then transferred with all speed to a more scientific, though less 
artistic, contraption with wire sides and rockerless legs. ‘‘ This,”’ the 
American writer goes on to say, “is about as good a use as can be found for 
these old pieces, for, in all honesty, like the spinning wheel, they are 
interesting but out-of-date. | know of a writer who uses one as a filing 
case for his manuscripts. As a resting place for his brain children it serves 
excellently, until someone unwittingly steps on one of the long rockers 
and catapults the contents onto the floor.” 

To-day, the psychologists are beginning to doubt the perfection of the 
modern cot, and recently have been advocating the return of the rocking 
cradle, which, they contend, makes the baby happier. In theory, one 
would think that they might be right. After all, the practice of most 
harassed parents, when their children cry, is to pick them up and rock 
them in their arms, or, if out-of-doors, to rock the pram! There are 
paediatricians who say that this is wrong, but it seems to be a very natural 
reaction. Is it that the rocking gives the infant a feeling of affection and 
security, or is it, as some paediatricians argue, that the child enjoys the 
attention that rocking draws upon him? Whatever the answer, it is 
certain that the old cradle is a far more picturesque piece of furniture in 
the home than the modern cot. Its simplicity and the place it holds in 
the family life make it appropriate in any room whether in a cottage or 
a castle. 

The cradle is an object of affection and love for it holds the new baby ; 
as a part of the home it stands as a symbol of peace and security, continuity 
and the enduring quality of family life in society. 


INTERMITTENT 


“ 
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CLAUDICATION 


By AUSTIN FURNISS, L.R.C.P., L.R.C.S., L.D.S., D.P.H. 


claudication is the main symptom of an 


gee PENT 


inadequate supply of blood to the muscles of the legs, and is 


characterised by cramp-like pains in the calves. The term 
is derived from the Latin verb claudo, meaning ‘‘ I shut,”’ and 
literally means “ an irregular shutting off.’"" The muscular pains 
are brought on by any severe exertion, such as walking fast, or 
uphill, and they disappear again when the patient rests. In 
some respects the condition is analogous to angina pectoris, a 
disease in which severe pain is felt in the chest, often radiating 
down the left arm, and which is brought on by exertion or exercise, 
and is due to an insufficient supply of blood to the heart muscles 
owing to disease of the vessels which supply the heart, the coronary 
arteries. Among the causes of a reduced flow of blood in the 
arteries are the following—arterio-sclerosis, syphilitic disease of 
the arteries, thrombosis, embolism, injury, and arterial spasm as 
in Reynaud’s disease. Treatment may be tabulated under the 
following headings —general treatment, measures designed to 
avoid or postpone gangrene setting in, treatment of established 
gangrene, and physio-therapeutic measures designed to improve 
the local blood supply. 

1. General Treatment.—The clothing must be suitable, 
special attention being paid to avoiding over-weight. It should 
be warm and loose, and underclothing of wool should reach to 
the ankles. The diet should be moderate, as the greater the 
weight, the greater the strain on the legs and feet. The feet 
should be kept warm at night by using bed socks. 

2. The Avoidance or Postponement of Gangrene.—The patient 
must take great care of his feet. The legs and feet should be 
washed daily with tepid water—not hot— then dried thoroughly, 
and then dusted with a good dusting powder. The socks should 
fit well and be made of wool. Boots and shoes should be roomy 
without being It is of vital importance that no nails 
should be allowed to protrude, and a sole and heel of rubber is a 
definite advantage. The patient should avoid standing for any 
length of time, and in any case exercise such as walking, should 
stop short of fatigue, or a distance that is known to bring on an 


le Ose 


attack of claudication. Great care should be taken of the toe 
nails—they should be cut straight, and any corns should be pared 
superficially ; destructive agents such as nitric acid, trichloracetie 
acid, etc, should never be used. It is advisable for the patient 
to avoid crowds, so that the feet do not get trodden on. Ex- 
posure to cold or cold water should also be avoided. 


3. Treatment of Established Gangrene.—It is obvious that the 
most trifling injury should be treated with respect in patients 
suffering from this condition. They should be encouraged te 
remain in bed until the injured part has completely healed, 
\brasions should be cleaned with surgical spirit, and then covered 
with dry gauze held in place by a bandage or adhesive piaster, 
Plaster must never encircle the limb completely, or the circulation 
may be much impeded, or even stopped. Bandages must be 
slack. Painful ulcers on the and heels may be treated 
with one of the anaesthetic ointments to relieve the paif, 
Small areas of dry gangrene should be kept aseptic and dry by 
applications of surgical spirit. Exvercises.—Considerable improve 
ment is said to be obtained in early cases by carrying out certaif 
exercises prescribed by Buerger. The patient lies on his back i 
bed. A leg is raised about ninety degrees from the horizontal, and 
is supported in this position by a stool or low chiair. When the leg 
goes white it is then allowed to hang over the edge of the bed until 
colour returns. It is then rested horizontally for three minutes 
This cycle of events should be performed with each leg six times 
in the morning, afternoon and evening. 


toes 


Many special preparations are available for the treatment @] 
this condition, one of the best being ‘‘ Padutin’’ (Bayer). Tht 
condition is stated to respond particularly well to ‘ Padutin’ 
therapy, in fact all conditions characterised by localised poverty 
of the blood supply bene.it from its administration. 

It is interesting to note thatin a Textbook of Medicine by Osl@t 
published fifty years ago, the opening paragraph of this pape 
with its analogy to angina pectoris, is recorded in an identical 
way. It shows that the condition was well known in those days. 
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SOME OTHER ROYAL BIRTHS (Continued from page 853) 


ice it here to record that the matter so 

yed on the mind of Sir James that on 
teary 13, 1818, he shot himself. 

ween Victoria married Prince Albert oj 
Saxe-Coburg-Gotha on February 10, 1840, and 
their first child, the Princess Royal (later 
Empress of Germany) was born in the following 
November. 

In preparation for the accouchement, the 
Court moved from Windsor to London on 
November 13. The Prince Consort was a 
devoted attendant on the Queen during the 
“ period of waiting.” He used to sit by his 
wife “‘ in a darkened room,”’ reading to her and 
writing for her. ‘‘ No one but himself ever 
lifted her from her bed to her sofa, and he 
always helped to wheel her on her bed or sofa 
into the next room. For this purpose he would 
come instantly when sent for, from any part 
ofthe house. His care for her, was like that of a 
mother, nor could there be a kinder, wiser, more 
judicious nurse.” 


A Large Audience 


On November 21, in Buckingham Palace, 
the Queen was delivered at 1.40 p.m. An 
ordinary mother being watched by students 
could not have had a larger audience than the 
Queen of England upon this occasion. In the 
room itself, in addition to Sir James Clark, the 
doctor, and Mrs. Lilly, the midwife, there were 
the Duchess of Kent (the Queen’s mother) and 
Prince Albert. ‘In an adjoining apartment, 
the door of which was open, were the Duke of 
Sussex, the Archbishop of Canterbury, the 
Bishop of London, the Lord Chancellor, Lord 
Melbourne, Lord Palmerston, Lord Erroll, Lord 
Albemarle, Lord John Russell, and other Privy 
Councillors...’’ It is said that when Prince 
Albert remarked about the child being a girl 
and not a boy, his wife replied : ‘‘ Never mind, 
the next shall be a boy.’’ And so it was. 

The day after the birth of the Princess 
Royal, “ the boy Jones’”’ was found under a 
sofa in a room next to the Queen's. “ The boy 
Jones ” was a great trial to the police and 
officials of the Palace, since he was always 
succeeding in getting inside the palace un- 
noticed. He eventually became a seaman. 

The future King Edward VII was born at 
11 a.m. on November 9, 1841. Her Majesty 
was very ill on this occasion, but made a good 
recovery. To mark the birth of the heir to the 


ger in the Dictionary of National Biography. 


throne, the Queen commuted the sentences of 
good-conduct convicts. A former house-maid 
at Claremont was selected as wet-nurse to the 
Royal child. The wet-nurse to the Princess 
Royal had received £500, ‘‘ but on the birth 
of the Prince of Wales all gratuities were 
doubled.” 


A Journalistic Feat 


Only three hours before the birth of Alfred 
Ernest Albert, afterwards Duke of Edinburgh, 
on August 6, 1844, the Queen was signing a 
Commission for giving assent to certain Bills. 
The birth was announced in the Times only 40 
minutes after it had taken place—a remarkable 
journalistic feat in those days, for this was the 
first occasion on which electric telegraph had 
been used to convey news of a Royal birth; 
news of the latest Royal Birth was swiftly 
conveyed to all newspaper offices by tele- 
printer, which is a development of the “ electric 
telegraph.” 

But from the medical and social point of 
view, perhaps the birth of Prince Leopold 
George Duncan Albert, on April 7, 1853, is the 
most important. Before the birth of the 
previous Royal child, the anaesthetist and 
epidemiologist, John Snow, had been con- 
sulted, but had not been called upon to give 
his services as an anaesthetist, this time the 
Queen determined to have relief at her child- 
bearing. Her doctor, Sir James Clark, told 
Simpson, in Edinburgh, of this in a letter 
which he concluded by asking to be re- 
membered to Scott, the novelist The 
choloroform, Clark told Simpson, “ acted 
admirably. It was not at any time given so 
strongly as to render the Queen insensible, and 
an ounce of chloroform was scarcely consumed 
during the whole time. Her Majesty was 
greatly pleased with the effect, and 
certainly never has had a better recovery.’ 


she 


Far-reaching Effects 


According to Richardson, 
administered the chloroform, used Simpson's 
‘open handkerchief method.’ He gave the 
anaesthetic in doses of 15 minims, and in- 
halations lasted 53 minutes. The Queen was 
so pleased with the analgesia that Snow 
administered chloroform to her again at the 
birth of Princess Beatrice in 1857. 

The effect of the Queen taking chloroform 
at the birth of her child was far-reaching. It 


Snow, who 


HAND-PRINTED FABRICS 


shop windows looked hard and un-inter- 

esting after leaving the hand-printed 
textiles of disabled girls of Yateley Textile 
Printers, Limited, on show for the first time 
in London last week. Girls from all over 
England who have been disabled by infantile 
paralysis, come to Yateley where they live and 
work as a community. They learn to design 
their own textile patterns on lino and to print 
it themselves on such materials as damask, 
cotton or moygashel. 

The whole idea of this work came from a 
nurse, Miss J. V. L. Brown, who, after nursing 
the daughter of the Maharajah of Nepal, 
suffering from infantile paralysis, returned 
home to England with a number of oriental 
designs which have stimulated many English 
girls to make original designs themselves. 
Miss Brown began work in 1935 in her own 
garden with one disabled girl, and there are 
now 18 girls who work at the Yateley Textile 
Printers, Limited. Some of the girls live 
nearby or in the hostel attached to the work- 
shop. Miss Brown and another trained 
nurse, Miss M. Sutter, look after the girls and 
a visiting orthopaedic surgeon attends there. 

The real craftsmanship and the originality 
of the design are remarkable and a great 
tribute to the work of Miss Brown, who realized 
that the problem of disablement from infantile 


M ‘seo win printed textiles in the London 


paralysis could be solved by doing some 

really creative work. It is hoped to increase 

the number of girls to 30 and to rebuild the 

workshop; a warm swimming pool is also 

Below : one of the many attractive motifs used in 

hand printing ; many of these are designed by the 
girls themselves 











overcame objections in principle to the 
practice of administering relief to mothers in 
childbirth Needless the Queen 
had taken chloroform in this way, all 
ladies wanted to have it, and Snow 
were much in demand in this conn 
One lady of an in juiring mind, to whom he 
was administering chloroform says Richard 
son, “‘ got very loquacious during the period of 
1 she would inhale 
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excitement, and declared she 
more of the vapour unless she 
the Queen said, word for wor 
taking it Her Majesty 
doctor, ‘asked no questions 
breathed very much longer than you have 
if you will go on in loyal imitation, I w 
you everything rhe nt could not 
follow the example held out to het In 
seconds she forgot all about Queer 
Commons; and when the time 
renewal of hostilities found tl 
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For South-East London Hospitals 


The Camberwell Hospital Management 
Committee are planning to spend {250,000 on 
three hospitals, the Dulwich, St. Giles’s and 
Francis’s hospitals. The plan includes a 
new nurses’ home at Dulwich, costing over 


£40,000. 


ot. 
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THE LORDS DEBATE— 


On Nursing Conditions, Reforms and Recruitment 


DEBATE in the House of Lords last week 
on conditions in the nursing service and 
the shortage of nurses drew from Lord 

Shepherd, the Government spokesman, the 
promise of an early statement of policy on the 
question of separating responsibility for 
training from that of hospital management, 
and an indication that the Government in- 
clined to such a division. 

Lord Crook drew a detailed picture of con- 
ditions in the hospital service and their effect 
on recruitment. He strongly advocated the 
introduction of the shift system, and suggested 
that joint consultative committees of hospital 
managements and staffs could do much to 
marry modern trends with professional 
tradition. Lord Shepherd said that if existing 
needs were to be met, 48,000 nurses must be 
recruited ; with that number all hospital beds 
could be served and the 96-hour fortnight 
guaranteed without it, shorter hours and 
many other desirable reforms would not be 
accomplished. 

Lord Crook said that the matter was not one 
which called for any division on party lines, 
but ought to be looked at not only from the 
point of view of the nurses themselves but also 
from that of national efficiency, which to a 
large extent, would depend on the success or 
otherwise of the Health Service. He paid 
tribute to all the nurses had done in recent 
years, particularly during the war, and said 
that Florence Nightingale might well have been 
proud of their record. 

Understanding the Problem 

The public did not properly understand what 
the problem was. There had been a shortage 
since the end of the 1914-18 war. To-day there 
were more nurses and more trainees in the 
hospitals than ever, but there was also a 
graver shortage of nurses than ever. Although 
there were 7,000 more employed now than a 
year ago, and 31,000 more than in 1938, and 
although there were 51,000 student nurses in 
training compared with 43,000 in 1938, yet 
the huge shortage persisted. There were at 
the moment 33,000 vacancies registered with 
the Ministry of Labour, and the estimate of 
hospital Committees of the number required 
to meet present-day needs was no fewer 
than 50,000. Even if this number of nurses 
could be secured immediately it would still 
fall short of the number needed to carry out 
essential reforms and to meet the potential 
growth of the Health Service. The least 
estimate of these needs was a further 25,000, 
and to this must be added the normal! annual 
wastage of 10,000 a year. 

Growth of the Service 

What the public did not realize was that 
the nursing service had grown right out of its 
former relation with the growth of the popu- 
lation. From 68,000 at the beginning of the 
century, the nursing service had grown to 
191,0C0 today. This increase had been 
necessitated in part by the expanding popula- 
tion, but had been due more to the new con- 
ception of social welfare. From a hospital or 
nursing service based mainly on the need of 
treatment of the sick poor, there had now 
developed an all-in nursing service covering 
many things other than institutional treat- 
ment, 

Only some 60 per cent. of the nursing 
strength was employed in hospitals and 
institutions ; the remainder were engaged on 
the other new health services related to pre- 
vention and care. School nurses, for 
example, were not known until 1908 ; to-day 
there were 2,500, one nurse for every 2,000 
children, and we were committed to a propor- 
tion of one nurse to not more than 1,000 
children. 


He did not agree that pay was the funda- 
mental difficulty. What was wrong was the 
continuance of the ancient idea of the 
cloistered life of the sister, and the traditional 
detachment from the life of the community. 
Matrons and sisters brought up in the old 
tradition, the hard way, seemed in many 
cases to make it one of their duties to see that 
girls entering the service to-day were brought 
up in the hard way as well. The nursing 
profession was and would remain on a loftier 
plane than many others, but it had to be 
moulded to the new conceptions of freedom 
that had swept over the country in the past 
25 years. It had no more right to encroach 
on the personal life of its members than any 
other profession. 


The Traditional Rules 

The nurse, unlike the office worker who 
enjoyed fixed hours, eschewed free time, and 
freedom of movement and association, and was 
often still tied by the traditional rules even 
when she got away from the ward. In the 
nurses’ home she would still find in many 
cases—not in all--poor accommodation and 
all sorts of restrictions ; no smoking, perhaps ; 
no ability to go to the pictures because she 
would be returning 10 or 15 minutes after 
closing time. 

Rules were necessary in the running of an 
institution which had the responsibility for 
young girls training as nurses, but there 
should be some sense of balance. This was 
one thing the new management committees 
had to secure. The average girl living at home 
would resent*her mother checking not only the 
tidiness but the contents of her cupboards, but 
in many nurses’ homes this was regarded 
as perfectly ordinary. 


Improving Nurses Homes 

He hoped the Ministry would press hospital 
management committees to do what they 
could in the improvement of nurses’ homes. 
In present circumstances it was difficult to 
start pressing for beautiful new homes, but 
the time would come when the Ministry would 
have to give this matter priority ; mean- 
while there were many things that could be 
done by way of adaptation within existing 
buildings. Committees could also deal with 
what the Working Party regarded as the 
second main complaint—the inadequacy of 
food. He had been a patient in a hospital 
which prided itself on the excellent advice 
given to its patients on their diet and how 
food should be cooked and presented ; but 
the night nurses’ evening meal was cooked 
with the meal to be served at midday, and 
was warmed up at 10.30 p.m. 

Local management committees could also 
deal with the third main complaint of the 
Working Party—the span and pressure of 
working hours. The 96-hour fortnight had 
been applied probably in the majority of 
hospitals, but it still did not give the girls 
much of a life in comparison with that of the 
shorthand typist. It was achieved by giving 
them offduty periods of two or three hours, 
during the day which were of no use to them in 
the majority of cases. He was grateful to the 
Minister of Health for advising management 
committees to introduce the shift system at 
the earliest possible date. 

He also urged that when nurses were given 
time off they should know with certainty 
that they were going to get it. In some 
hospitals there was far too much reliance on 
the whim of the matron or assistant matron 
at the last minute. 

It should be possible, he suggested, to deal 
with all these problems through the manage- 
ment committees and by joint consultative 
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committees of the staff and management. 

One of the tasks which local consu!tatiye 
committees could carry out was that of gettin 
over to nursing staffs some of the new ideas 
that they must have about their profession, 
The staffs wanted some persuasion, and go 
perhaps did the management committees, 
There were many new ideas. One of them was 
the employment of part-timers. He suggested 
that the number of part-timers must be 
increased, whatever the staffs thought at the 
moment. Only by increasing the present 
numbers could the reforms be carried out. 
Another new idea was the extension of the 
employment of male nurses. Men were being 
put into the nursing service and offered no 
opportunity of a career. There must be some 
senior posts to be reached by promotion, and 
a heirarchy built up which men could fill. 
Another idea was the use of the services of 
married: women. The maximum figure ever 
reached in voluntary hospitals was only 7 to 
8 per cent. In the local government side of the 
Health Service they were employing up to 
25 per cent. of married women. 


A Modern Profession 

His purpose in raising this discussion was 
to cause attention to be given to the problem, 
and to say that not only was there a problem 
but there must be a solution, which many 
people were working hard to find. That 
solution must involve a realisation of the fact 
that there were modern trends, and that they 
could not run the nursing service on a Florence 
Nightingale tradition. It had to be organised 
as a profession, with proper terms and condi- 
tions which any member of either sex could 
be expected to accept and work under. 

Lord Rushcliffe, formerly Chairman of the 
Nurses Salaries Committee, said that one of the 
impressions he formed during his association 
with that Committee, was that the major 
cause of the shortage of nurses was wastage 
during training, which amounted to something 
like 50 or 60 per cent. While no doubt many of 
the girls were from the start unfitted to be 
nurses, he was satisfied that a great number of 
them left because they felt they were being 
frustrated and were not given the chance 
which they had a right to expect. This wastage, 
in his lordship’s view, would not be checked 
unless the responsibility for the training 
of nurses was separated from the responsi- 
bility of providing hospital nursing services. 


The Nurse as Student 


A nurse should be a student, and she should 
have all the opportunities of learning her job 
as a student. But the student nurse found 
that much of her time was taken up in doing 
work that ought to be done by a housemaid or 
a charwoman, and felt that she was not 
getting a fair deal to enable her to become 
accomplished and proficient in her profession. 
Therefore those concerned must, if they could, 
arrange that the training of nurses was 
separated from the responsibility of providing 
the hospital nursing service. It was difficult, 
but difficulties of this sort had arisen in 
industry, and hospitals ought now to arrange 
for it to be done. He had visited many hospi- 
tals in the past two or three years, and was 
satisfied that, on the whole, the great majority 
of matrons were deeply anxious to do the best 
they could for the comfort and happiness of 
those entrusted to their charge, and realized 
that the modern girl expected far more freedom, 
far more time to herself, and far less inter- 
ference with her private life than was the 
custom 100 years ago. 

Viscount Simon, said he thought the thing 
that was most important, was that the young 
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nurse should be helped to feel, and should feel, 
a sense of vocation. 

Earl Beauchamp said the staffing problem 
in mental hospitals was even more difficult 
than in others, because it was not everyone 
who was cut out to be a nurse in a mental 

ital. He supported the suggestion of 
employing part-time nurses. The age-group 
of part-time nurses was much wider than 
that of people who wanted to make nursing 
their profession, and there were many people 
who would be able to undertake such work, 


Admission and Investigation 


Lord Amulree, who is a doctor, especially 
noted for his interest in the care of the chronic 
sick, said that one of the most worrying 
things was that there would be a shortage of 
75,000 nurses in the near future when the 
National Insurance Scheme came fully into 
being. Seeking to suggest some different 
means of solving the problem, he said there 
was a large number of people going into 
hospital merely for investigation and examina- 
tion. They were put to bed in a general 
ward and taken care of by skilled nurses, 
whereas all they wanted was a certain amount 
of tare and attention. The new Health 
Service gave the opportunity to put an ex- 

riment of this sort into action: in a number 
of hospitals or institutions some of the wards 
should be turned into admission or investiga- 
tion wards, where such people could be looked 
after properly but would not need to be cared 
for by fully-trained nurses. 

Another type of patient who might be 
treated in much the same way was the surgical 
case who, after 10 or 12 days, was not fit to 
return home but had reached a stage approach- 
ing convalescence. Provided there were no 
complications they could be moved to some 
other ward where there would be one or two 
attendants to look after them, but not fully- 
trained nurses, as was the case at present. 

There were also the chronic sick, a large 
number of whom could not gain admission to 
hospital because the wards were full, and so a 
great number of tragedies had occurred in 
people’s homes, with consequent unhappiness. 
By encouraging the medical profession to 
take care of this type of patient properly— 
to treat them and to rehabilitate them—it 
would be possible to speed-up greatly the 
circulation in the wards, and so to ensure 
that more people could be admitted to a given 
number of beds. 


Lord Shepherd, Lord-in-Waiting, replying 
to the debate for the government, said it was 
important that it should be made clear that 
the problem was not to shore up a decrepit 
institution but to arrange, if possible, for 
more rapid progress in every respect. Some 
of the figures which had been quoted were 
not quite accurate; in most cases they had 
included figures relating to midwives, a 
different service not normally thought of in 
relation to the staffing of hospitals. 

The total nursing staff employed at the 
present time was 180,000—28,000 more than 
10 years ago—and the figures were steadily in- 
creasing. Nevertheless, out of 582,000 beds 
in hospitals, 64,000 were not provided with a 
nursing service. 

The number of nurses that had to be re- 
cruited if the needs of the hospitals were to 
be covered was 48,000. With that number 
they could not merely cover the beds now 
unattended, but thought they could guarantee 
a 96-hour fortnight: Unless there could be 
that recruitment, the granting of shorter hours 
would be delayed and many reforms which 
it was desired to bring about would not be 
accomplished. 


Salaries and Recruitment 

Salaries must have a considerable effect on 
recruitment. The Nurses’ Salaries Committees 
in association with the Whitley Councils, 
had, in the last two or three years, furnished 
nurses with salary scales much in advance of 
those which obtained previously. The work 
of these bodies was continuous, and as con- 
ditions changed for better or worse the 
committees would be ready to consider them. 


The Red Book 

The Government had given great con- 
sideration to the reports of committees 
which had recently been examining these 
matters, and had circulated to management 
committees a Red Book on the subject, setting 
out Government policy. The Red Book 
dealt with recruitment, conditions of service, 
nursing and midwifery training, and domestic 
staff and their conditions of service. It was 
hoped, by the establishment of a domestic 
service, to avoid much of the drudgery which 
came the way of nurses. It was hoped that 
hospital management committees would realize 
that this book represented the government 
policy and operate its provisions. If only they 
could build up a sufficiency of nurses the shift 
system could come into operation. 


In The House of Commons 


District Nurses’ Cars 


Air-Commodore Harvey (Conservative, 
Macclesfield) asked the Minister of Health 
what arrangements existed for supplying 
motor-cars to district nurses. 

Mr. Bevan : The possibility of improving the 
supply of motor cars for midwives and home 
nurses is being examined. Arrangements 
already exist for motor dealers to give 
preference to midwives. 


Air-Commodore Harvey said there was great 
concern in the country districts about this 
matter, and asked for a more explicit answer, 
Stating that district nurses would get a very 
high priority for motor cars. Mr. Bevan 
replied that he had said that he was making 
inquiries to see whether some preference could 
be given. This was an extremely complicated 
Matter, but he was hoping to get over the 
difficulties. 

Wing Commander Hulbert (Conservative, 
Stockport) suggested that the Minister should 
aot only endeavour to get cars but approach 
the Minister of Fuel and Power, and see that 
the district nurses got ample petrol. On this 
point Mr. Bevan said they had been anxious 
not to have any system of rigid control, 
because that was objectionable to the interests 
of all parties in the House. 


Mr. Orbach (Labour, Willesden E.) asked 
the Minister of Health, whether it was in 
accordance with his intention, expounded in 
Clause 3 of Statutory Instrument, No. 1446, 
1948, that local health authorities, who had 
taken .over district nurses working in their 
areas, were precluded from continuing the 
premiums of their federated superannuation 
scheme for nurses’ policies, in cases of nurses 
over 50 years of age. 


Mr. Bevan : This regulation deals only with 
those who otherwise would have been required 
to participate in the Local Government Super- 
annuation Scheme. Nurses entering the local 
government service over the age of 50 are 
excluded from that scheme, and I think it 
would be in accord with the spirit of the 
regulations if local health authorities make 
provision for them through the well-recognized 
Federated Superannuation Scheme for Nurses. 
In both types of case discretion rests with the 
local authority. 


Mr. John Lewis (Labour, Bolton) asked the 
Minister of Healthif he was aware that recently 
at St. Benedict’s Hospital, Tooting, the matron, 
imposed a ban on all coloured guests attending 
the nurses’ dance, and in view of the fact that 
Clara Brown, the only coloured nurse at the 
hospital, was thus deprived of the facility 
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Policy on the separation of responsibility 
for training, from hospitals, was being con- 
sidered by the Government. They believed 
that for training there should be some other 
authority than merely the management of 
hospitals. 


The Male Nurse 

They had tried to enrol as many male 
nurses as possible, and the numbers had 
increased from 16,000 in December, 1943, to 
24,000 last June. The Ministry of Labour 
was very active in the enrolment of men and 
women for the nursing service, and had, so 
far, placed 135,000 nurses and midwives in 


employment and training, and were now 
placing them at the rate of 14,000 a year 
The Working Party Report on the Re- 


cruitment and Training of Nurses made some 
important recommendations for improving 
training arrangements, reducing wastage of 
student nurses and attracting men and women 
into the profession. These recommendations 
had been carefully considered by the Ministries 
concerned and certain measures which could be 
taken immediately, without legislation, were 
being tried out. These matters covered the 
selection of student nurses, the training of 
sister students, and the subject of job analysis. 

The Nuffield Provincial Hospital Trust was 
engaged on an inquiry into the duties of each 
member of the hospital team, the results of 
which would be of great advantage in the 
solution of staff problems. If some means 
could be found of using the most skilled nurses 
on the most skilful work, it might ease the 
situation in many institutions. Some of the 
long-term measures which it was desired to 
carry out would entail legislation, and a Bill 
had been promised for this Session. 


Part-Time Service 

In the recruitment of staff, part-time service 
was not being neglected. Between 7,000 and 
8,000 trained nurses, and about the same 
number who were not yet State-registered but 
had had nursing experience, had recently 
returned to nursing work on a part-time basis, 
Many of these were married women with 
domestic duties. 

In conclusion he suggested the publicity 
given by the debate would not only be helpful 
to the hospital management committees, but 
would be a useful aid to the Government 
which would be able to do much better work 
if the public at large realized their responsibility 
for the hospital services 


afforded to all other nurses to invite a guest, 
if he would undertake that in no institution 
under the control of his department would 
racial discrimination of any kind be permitted. 


Mr. Anthony Greenwood (Labour, Heywood 
and Radcliffe), asked the Minister, whether he 
would bring to the notice of Regional Hospital 
Boards the undesirability of permitting dis- 
crimination against coloured members of the 
staff in hospitals under their control. 


Mr. Bevan replied that he was inquiring into 
the incident mentioned by Mr. Lewis, and 
would write to him. He would not permit any 
form of colour discrimination in the National 
Health Service 

Mr. D. Marshall (Labour, Bodmin), asked 
the Minister of Health, whether he was aware 
that the Press was not now admitted to meet 
ings of the local hospital committees west of 
Bristol or in Cornwall; and, in view of the fact 
that these local committees were provided so 
that they could form a liaison with the public, 
he would take action to remedy this grievance. 


Mr. Bevan : the function of Hospital Manage- 
ment Committees is the day-to-day control and 
management of their hospitals; and while I 
hope they will take every opportunity of 
keeping the closest contact with public 
opinion, the admission of the Press to their 
meetings is a matter for their own decision. 
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A Belgian Honour 

THE Belgian Government presented the 
decoration the ‘‘ Palmes d'Or de |’Ordre de la 
Couronne", to Miss F. R. Smith, formerly 
matron of the Woodlands Hospital, Birming- 
ham in recognition of her work for the welfare 
of Belgian patients during the war. 
Re-Christening 

HEMPSTEAD 
Hempstead has 
Hospital. 
End of Northern Ireland Poor Law 

THE Poor Law system in Northern Ireland 
has come to an end. 
New Assessor 

Miss I. Ptolmey, S.R.N., R.M.N., S.C.M., 
D.N., matron, West Ham Mental Hospital, 
Goodmayes, Fssex, has been appointed 
assessor to the Mental Nursing Committee of 
the General Nursing Council. 
Health Centres in Worcestershire 

WORCESTERSHIRE County Council are pro- 
posing to install health centres at Broomsgrove 
and Rubery. 


For Assistant Nurses 
TO RAISE FUNDS 


Two members of the National Association of 
State Enrolled Assistant Nurses, Mr. C. Davis 
and Miss Stainforth, are anxious that many of 
their colleagues shall benefit from the study 
week which their Association is arranging in 
the Spring, and are raising funds with the 
help of the Metropolitan Police Force, 
Rochester Row Players, who are giving a play 
called ‘‘ Murder out of Tune,’’ on December 
13, 1948, at 7.30 p.m. at the Westminster 
College, Horseferry Road, S.W.1. Tickets 
(price 2s. 6d., 3s. 6d., 4s., 6d., 6s. 6d.) can be 
obtained from :—C. R. Davis, Esq., S.E.A.N., 
Oxford Ward, St. George’s Hospital, Hyde 
Park Corner, S.W.1. 


A GENERAL NURSING COUNCIL 
ANNOUNCEMENT 


Under the n»rses Act the General Nursing 


Le 


Hemel 
Paul's 


House 
been 


HOsPITAL, 
re-named St. 


Council is empowered to hold Tests for 
admission to the Roll of Assistant Nurses. 
After December 31, 1948, admission to the 


Roll will be restricted to those who have under- 
gone training as pupil nurses and successfully 
passed the test conducted by the General 
Nursing Council. These tests will be held in 
March, July and November. The assessment 
will consist of a simple written test and a test 
of practical efficiency. The first test will be 
held on March 8, 1949. 

Pupil assistant nurses or intermediate 
assistant nurses who, by March 31, 1949, will 
have completed the prescribed training of two 
years’ duration in training schools for 
assistant nurses approved by the Council, and 
wish to take part in this test should apply, in 
writing, for an entry form to the Registrar, 
General Nursing Council for England and 
Wales, 23, Portland Place, London, W.1, not 
later than December 7, 1948. Completed entry 
forms must be returned to this address not 
later than December 21, 1948. Envelopes should 


be marked ‘‘ A N Test.” 
Assessors. Applications are invited from 
State Registered Nurses, preferably with 


experience in examining, and conversant with 
the training of pupil assistant nurses, to act 
as assessors at the above Tests. Application 
forms may be obtained from the Registrar at 
the Offices of the Council. Envelopes should 
be marked “‘ A/N Test.” 





COMING EVENTS 


A Pre-Conference Course in Norway 


The Norwegian Nurses Association has 
kindly arranged a course for English speaking 
nurses, in Oslo, in the week immediately 
preceding the Congress of the International 
Council of Nurses in Stockholm in 1949. The 
provisional programme is as follows : 

Monday, dune 6; Arrival. ’ 

Tuesday, June 7: Opening. Lectures on Geography and 
History of Norway and Cultural Life in Norway. A film on 
Norwexian Mountains. An excursion to Frognerseteren. _ 

Wednesday, June 8: A lecture on Medical Services in 
Norway. A filn Everybody in Danger. A visit to Medical 
Institutions. . 

Thursday, dune 9: Lecture on Nursing in Norway, and 
Public Health Nursing in Norway. A visit to training schools 

Friday, June 10: A lecture on The B.C.G. Vaccination. 
Excursions to Kringkastingshuset (The Norwegian Broad- 
cast ing House, and to Husfliden. 

Saturcay, June 11: Visit to an old paper mill. 
to Stockholm at night. , : 

All the above lectures will be given in 
English and the total cost of the course will be 
£15. Applications should be addressed to Miss 
Elizabeth Ordrop, President, Norwegian Nurses 
Association, 12, Universitaetsgatan, Oslo, 
Norway. 

Ards Hospital, Newtonards, Northern Ireland.—The nurses’ 
annual prizegiving will be held at 3 p.m. on December 3, in 
the nurses’ recreation room. Alli past members of the staff 
and any who are interested in the hospital, are cordially 
invited to attend. 

British Empire Leprosy Relief Association.—In the presence 
of H.R.H. The Duchess of Kent a Concert in aid of the 
British Empire Leprosy Relief Association will be held on 
November 26 at 7.30 p.m. at the Royal Albert Hall. 
Moiseiwitsch will be the soloist with The London Symphony 
Orchestra leader : George Stratton) conducted by 
Sir Malcolm Sargent. Tickets, at the usual prices, may be 
obtained at the hall or through the usual agents. A stamped 
addressed envelope should accompany all applications by 


Departure 


post. 

Gloucestershire Royal Infirmary.—The nurses prizegiving 
will be held on Thursday, December 2, at 3 p.m., in the board 
room of the above hospital. 

Royal Victoria Hospital, Belfast.—A Nurses’ prize distribu- 
tion and annaul re-union will be held at the Orpheus 
Restaurant, York Street, on Monday, December 13, at 
8 p.m. All past members of the nursing staff are cordially 
invited. R.S.V.P. by December 4, to Matron. 

Westminster Hospital Nurses’ League.—There will be a 
meeting of the League on November 27 and a “bring and 
buy " sale at 3 p.m. in the Queen Mary Nurses’ Home. This 
will be preceded by a service in the hospital chapel at 2.30 p.m. 


WINTER CONFERENCE—of the National 
Association of State-enrolled Assistant Nurses 


The first winter conference arranged by the 
National Association of State Enrolled Assist- 
ant Nurses will be held on Wednesday, 
November 24, 1948, at Friends’ House, Euston 
Road, N.W.1. The programme is as follows :-— 

10.30 a.m.—Registration. 11 a.m.—Opening address by 
Dr. J. B. Cook, M.D., D.Ph. 11.30 a.m.—A lecture, by Dr. 
Doris Odlum M.A., M.R.C.S., L.R.C.P., D.P.M. In the chair 
will be Mrs. L. E. Charteris, chairman of the Council. 12.45 

m.—Luncheon at Friends House Refectory. 2.15 p.m.— 
-arties for various visits will leave Friends House 
accompanied by leaders. They will visit :--Cadby Hall 
Welfare Department, Kensington, W.14; Hospital for Sick 
Children, Great Ormond Street, W.C.1; Central Middlesex 
County Hospital, Park Royal, N.W.10. Rehabilitation 
Centre; Western Fever Hospital, Seagrave Road, Fulham. 
5 p.m.—High tea at Friends House Refectory. 6.30 p.m.— 
Conference on “‘ The Place of the State Enrolled Assistant 
Nurse under the new Health Scheme.” Speakers will be :— 
Miss E. J. Merry, S.R.N., S.C.M., Health Visitor's Certificate; 
Miss A. M. D. Leslie, S.R.N., S.C.M., Diploma in Nursing, 
University of London; F. A. W. Craddock, Esq., M.B.E., 
S.R.N._ In the chair will be Dr. Marjory W. Warren, M.R.C.S., 
L.R.C.P., president of the Council. 7.15 p.m.—Open dis- 
cussion. The conference registration fee will be 2s. 6d. 
Routes to Friends House :—Underground station—Euston 
Road. Buses 73, 30, 27, 14, 18b pass the door. 

A Bristol Si.ter Retires 

The Bristol Royal Hospital is making a 
presentation to Miss S. E. Plowman, sister, on 
her retirement, after thirty-eight years service, 
and any past members of the staff who would 
like to contribute are asked to send their 
donations to:—Miss M. O. Bazley, Bristol 
Royal Infirmary Branch, Bristol, 2. 

Miss Plowman went to Bristol Royal 
Infirmary in May, 1910, and became in turn 
ward sister and casualty sister. In February, 
1913 she took charge of the preliminary 
training school and on gaining the Sister 
Tutors’ Diploma at King’s College in July, 
1923, became senior sister tutor. She held 
this post for twenty-five years. She is 


affectionately known as “ Felix ’’ to the large 
number of nurses whom she has guided through 
examinations. . 


( See right) 
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A Central Midwives 
Board Announcement 


The Roll of Non-Practising Midwives contain 
the names and addresses of some 56,000 mid. 
wives. In order to bring this Roll up-to-date, 
the Board is circularising all midwives whose 
names appear thereon, in accordance with 
Section 3 (2) of the Midwives’ Act, 1926, which 
reads as follows :— 

“The Central Midwives’ Board may, from time to 
time by registered letter addressed to any woman 
whose name is included in the roll of midwives 
at her address as appearing therein, inquire of 
her whether she has ceased practice or has 
changed her residence ; and if within a period 
of six months from the sending of such a letter 
no answer is received thereto, the Board may 
erase the name of that person from the roll 
and may cancel her certificate, but without 
prejudice to the power of the Board sub. 
sequently to restore the name to the roll and 
to re-issue the certificate if it appears proper 
so to do.” 

This clearance of the Roll was only commenced 
in July of this year and letters are being dispatched 
alphabetically, but more than one-third of those 
so far dispatched have been returned to the 
Board through the Dead Letter Office. If any 
non-practising midwife has failed to notify her 
change of name and/or address, she is advised 
to do so immediately ; notification of change 
of name should be accompanied by the marriage 
certificate or other official document, which 
will be returned to the midwife by registered 
post as soon as the necessary alterations have 
been made on the Midwives’ Roll. Failure to 
notify the Board of any change of name and/or 
address may mean that the Clearing Roll Letter 
will be returned to the Board through the Dead 
Letter Of.ce and the name of the midwife 
concerned will then be moved from the Roll 
after the six months’ period mentioned in the 
Act has elapsed. Once a name is so removed, 
formal application for the restoration of her 
name to the Roll would be required and the 
midwife might have to undergo a period of 
further training before her application could 
be granted. 

In many replies to the letters so far dispatched 
the Board has been asked why it proposes to 
remove the recipient’s name from the Roll. 
The circular letter sent out by the Board under 
this procedure does not, of course, in any way 
imply that the recipient is compelled to have her 
name removed from the Roll; it merely gives 
her the opportunity of having her name removed 
if she wishes it. No name will be erased from 
the Roll unless the midwife states that she 
wishes it or unless no answer at all is received 
by the Board within six months of the date of 
dispatch of the circular letter. 


Below : Miss S. E. Plowman 
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Control bacteriological tests in Institutions have 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 


Scottish Area Meeting 
An Area Meeting will be held on Saturday, 


November 27, from 2.30 to 5 p.m., in the 
Ca’doro Restaurant, Union Street. Dame 
Louisa Wilkinson, President of the Royal 


College of Nursing, will be present to meet 
Members of the West of Scotland Branches 
and Members of the Student Nurses’ Associa- 
tion. If any members, from Branches other 
than those mentioned, are in Glasgow and 
would like to attend they will be welcome. 
Tea tickets (2s. 6d. each) will be on sale at 
the door of the hall. 


A Public Health Section within the 


North-Western Metropolitan .. . 

A Public Health Section was formed within 
the North Western Metropolitan Branch on 
November 4, 1948. The following officers were 
elected :—Chairman, Miss Chailey, 86, Alma 
Square, St. John’s Wood, London, N.W.8 ; 
Deputy Chairman and Representative to the 
Executive Committee of the North Western 
Metropolitan Branch, Miss R. Hale, 18, 
Rowan Road, London, W.6; Secretary, 
Mrs. Caradoc Evans, Medical Superintendent's 
House, St. Charles’ Hospital, London, W.10. 
Among those present were Miss Baggallay, 
Miss ]. Calder, Miss Gosling, Miss M. Wall 
and Miss West. 


And in the South-Eastern 


Metropolitan Branch 

“Whitley machinery in relation to Nurses ”’ 
was the subject of a talk by Miss Johnston, 
secretary to the Public Health Section, at an 
open meeting arranged by the South-Eastern 
Metropolitan Branch. It produced much 
discussion. Afterwards a Public Health 
Section was formed, which has every appear- 
ance of being keenly active. The room in 
which the meeting was held was lent by Miss 
Campbell, superintendent of the Camberwell 
District Nurses. Tea and talk made a suitable 
ending to a successful meeting. 


A NEW WARD AND DEPARTMENTAL 
SISTERS’ GROUP 


On October 13, a successful Branch Meeting 
of the North-Eastern Metropolitan Branch 
was held at St. Andrew’s Hospital, Bow, E.3, 
by kind permission of Miss H. R. Jenkins, 
Matron. Nearly ninety members had the 
pleasure of hearing Mrs. Blair~Fish give an 
interesting account of the active part played 
by nurses on the Regional Board. Miss G. 
Dawson, ward sister at Stanmore Orthopaedic 
Hospital, spoke to members about the 
activities of the Ward and Departmental 
Sisters’ Group and asked for members to 
support the new Group within the Branch. 

The meeting closed with a hearty vote of 
thanks for the Speakers, and for Miss Jenkins’ 
hospitality. 


MINISTRY OF LABOUR 
SCHOLARSHIPS 


The Ministry of Labour and National 
Service has awarded a further number of 
scholarships to State-registered nurses to 
enable them to take a training course in 
Industrial Nursing either at the Royal College 
of Nursing, London, the University of 
Manchester or at the University of Glasgow. 

The names of the successful candidates 
are :-— 

Miss B. M. Speak, Bristol; Miss J. W. Bethell, Lockerbie, 
Dumfriesshire; Miss M. Clarke, London, W.1.; Miss K. E. 
Cawthorn. Cheshire ; Miss S. E. Lewis, London, N. 18; Miss D. 
Parfitt, Pontypool, ‘Mon.; Miss E. M. Smith, Eltham, S.E.9; 
Miss K. L. Soper, Ealing, W.5; Miss G. J. Bebb, Hadley, 
Shropshire; Miss M. H. Driscoll, "Swindon, Wilts. ; Miss L. A. 
Hillier, Bradfield, Berks.; Miss M. E. Jones, London, S.W.; 
Miss J. O. Smith, Nottingham; Miss G. Webster, Chatham: 
Miss E. M. Westall, London, W.1; Miss L. M. Tomlin, 
Stonehouse, Glos.; Miss E, D. Jones, London; Miss M, 
Traynor, Shotts., Lanarkshire; Miss M. F. French, London; 
Miss A. Saint-John, Colchester. 
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A Successful Half-Day 


The Lancaster, Morecambe and District 
Branch held a successful Study Half-day on 
October 16 at Lancaster Moor Hospital. Dr. 
A. Glynn gave an address on the value of the 
use of observation, both to the doctor and to 
the nurse. Many interesting examples were 
provided from the work of the earlier physicians 
including Dr. Mackenzie of Lancashire. A 
second lecture was given by Dr. C. V. Stevenson 
who surveyed the field of tuberculosis, its 
history, pathology and treatment. Appro- 
priate X-ray films were demonstrated. 

Miss Ashford, Manchester Regional Nursing 
Officer, presided. Dr. Marshall of the Regional 
Hospital Board and Miss Montgomery, 
Northern Area Organiser of the Royal College 
of Nursing were also present. Tea and a 
discussion followed. Altogether 130 members 
and friends were present, including guests from 
Blackburn, Kendal and Manchester. 


AN OPEN MEETING IN DONCASTER 
An Open Meeting for State-registered Nurses 
is to be held at 6.55 p.m. on Tuesday, 
November 30, at the Mansion House, 
Doncaster, in Committee Room No. 2. Alder- 
man P. Judd, J.P., the Mayor of Doncaster, 
will preside at the opening of the meeting. 
Miss L. E. Montgomery, Northern Area 
Organiser, will speak on, “‘ The Value of 
Organization of Nurses To-day.” This meeting 
is called with a view to reviving the Doncaster 
Branch of the Royal College of Nursing. 


College Announcements 


Sister Tutor Section 


Sister Tutor Section within the Manchester Branch.—A 
bring and buy sale is being held on Saturday, November 
20 at 3 p.m. at Ancoats Hospital. It will be opened by 
Miss L. E. Montgomery, Northern Area Organiser, Royal 
College of Nursing. Tickets, price 1s 3d., including tea, may 
be obtained from Miss Stephens, sister tutor, Ancoats Hospital 
or Miss Selmes, c/o Nursing Office, Town Hall, Manchester. 


Public Health Section 
Public Health Section within the Manchester Branch.— 


The next meeting of the Industrial Nurses’ Discussion 
Group will be on Thursday, November 25, at 6.30 p.m., at 
the Town Hall (Lloyd Street entrance). The speaker will 
be a Safety Engineer. 


Branch Notices 


Glasgow Branch.—A meeting will be held on Saturday, 
November 20, at 3 p.m., in the Standing Conference of 
Women’s Organisations’ Hall, 534, Sauchiehall Street, 
Charing Cross. Miss Flora L. Davidson, S.R.N., S.C.M., of 
Nagpur, Central Provinces, will speak on A Nurse's Oppor- 
tunities in India. Members of the Student Nurses’ Associa- 
tion will be welcome. Tea will be served 

Leicester Branch.—A general meeting will be held on 
Tuesday, November 23, at 6 p.m., at Leicester Royal 
Infirmary, to discuss salaries for trained staff, and other 
business. 

Redhill, Reigate and District Branch.—A general meeting 
will be held on Thursday, November 25, at 8.45 p.m., at the 
East Surrey Hospital. 

South Eastern Metropolitan Branch.—On Saturday, 
December 4 at 3 p.m., there will be a bring and buy sale to 
aid the funds of this Branch at King’s College Hospital, 
S.E.5, by courtesy of the Committee of Management. Miss 
R. Dreyer, president of the Branch, will open the sale. Teas, 
price Is. 6d. will be served. Please send something for the 
sale to matron's office, King’s College Hospital, S.E.5, clearly 

marked S.E.M.B. and priced. If you cannot come, send a 
donation to Miss A. vw. Campbell, Hon. Treasurer, S.E.M. 
Branch, Camberwell District Nursing Association, Halsmere 
Road, S.E.5. Those willing to help with the sale should 
contact Miss E. M. Giles, King’s College Hospital, S.E.5. 
Trains to Denmark Hill Station, any bus or tram to 
Camberwell Green then 68 bus or 58 tram. A Oonference 
for members on Salaries for Trained Nurses, will be held 
at Lewisham General Hospital, Lewisham High Road, 
S.E.13, on Wednesday, December 8 at 7.30 p.m. The 
speaker will be Miss M. Houghton, M.B.E., ‘Miss R. Dreyer 
will be in the chair. Branches have been’ asked to obtain 
the views of their members so as to form the policy to be put 
forward by our representatives on the Whitley Council. 

South-Western itan Branch.—On Tuesday, 
November 23, at 8 p.m., at the Royal Cancer Hospital, 
Fulham Road, Dr. Winternitz will lecture on Radiology : 
Recent Advances in Treatment and Prognosis. All interested 
persons welcome. 
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or from local Branch Secretaries 
NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 


Many people have a real desire to be of 
service to others but do not always know what 
is required. We are very anxious to despatch 
a large number of really nice Christmas parcels 
to our older nurses and are hoping to receive 
many attractive articles. Amything will be 
acceptable, but a few suggestions may be 
helpful, such as edibles, writing paper with 
stamped envelopes, hot water bottles, hand- 
kerchiefs, gloves, bed-jackets, under-garments, 
cardigans—and money is, of course, always 
most welcome. 


Contributions for Week ending Nov. 13, Dine 


a. 
Miss D. M. Smith, O.B.E. (for Christmas) ‘< 0 
Nursing Staff, Derbyshire Hospital for Sick 
Children (for Christmas) : ae 
Inverness Branch, Royal College of Nursing (for 
Christmas) 100 
Mrs. A. L. Gusterson. (for coal) - 10 0 
Mrs. Barlow (for Christmas) , 100 
Miss R. A. Giffs - 10 
Miss M. M. Fenton (for Christmas) 10 0 
S.R.N., Devon (monthly donation) 10 
Miss E. M. Thomas ... ‘ 100 
“ A friend from India”... - 10 0 
Miss M. S. Arthur (for fuel) 100 
Hull Branch, Royal College of ’ Nursing (for 
Christmas) 5 00 
Nursing Staff, General ‘Hospital, “Swansea 
(monthly donation) , ; ‘ 100 
Miss G. M. Simms . a a ‘ . 10 0 
Miss J. H. Stead... is 2 6 
Miss M. C. Swan (for Christmas) . 5 0 
Redhill and District Branch, Royal College of 
Nursing ; § 50 
College No. 22876 (for Christmas) 100 
Miss E. Goodenough (for Christmas) 10 0 
Nursing Staff, General Hospital, Birmingham 
5 00 


(for Christmas) . 
Member of St. Mary’s Hospital, Manchester (for 
Christmas) 0 0 
Nursing Staff, New Cross Hospital, “Wolver- 
hampton (for Christmas) 
#27 5 6 


We acknowledge, with many thanks, Christmas gifts from 
Miss Brameld, Student Nuises, King Edward Memorial 
Hospital, and Miss P. Turner. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


Joint Nursing and Midwives Council 
for Northern Ireland 


A meeting of the Joint Nursing and Midwives 
Council for Northern Ireland was held at the 
Council Office, 39, University Road, Belfast, 
on November 2, 1948, the following members 
being present :—Dr. J. Boyd (chairman); D 
McNeill, Miss Elliott, Miss Musson and Miss 
Sparkes. 

Correspondence included a letter from the 
Ministry of Health and Local Government 
approving the Rules for Sister Tutors made 
under Section 13 of the Nurses Act (Northern 
Ireland), 1946. 

The Joint Council agreed to adopt the 
revised uniform of the General Nursing Council 
for England and Wales for State-registered 
Nurses and the uniform of the Central Mid- 
wives Board for England and Wales for State 
Certified Midwives. 

It was reported that of the 142 candidates 
who completed the preliminary State examina- 
tion or took it in its entirety, 133 passed and 
9 failed, and of the 107 candidates who entered 
for the first part of the examination, 81 passed 
and 26 failed; of the 84 candidates who entered 
for the final examination for the general part 
of the Register, 70 passed and 14 failed; of the 
4 candidates who entered for the examination 
for the supplementary part of the Register for 
sick children’s nurses, 2 passed and 2 failed; 
of the 7 candidates who entered for the 
examination for the supplementary part of 
the Register for fever nurses, 6 passed and 1 
failed; and the one candidate who entered 
for the examination for the supplementary 
part of the Register for male nurses passed 





















